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the sugar deficiency of 
cows’ milk. The future 
address of the makers 
of Mead’s Dextri-Mal- 
tose will be 


MEAD JOHNSON & CO. 


NEW PLANT — Sixteen Times Larger than Oid. Evansville, Ind. 
300,000 sq. ft. of floor space. 


The Call the Outdoors 


7 
2 Many invalids need 
a Chair or Brace so —_ 
t bs th b rite for 
as to enjoy the ben- Ortho- 
efits of the balmy pedic 
e 
spring days. Let us — 
logue. 
; help you supply 
their needs. 
$15.50 Buys a Substantial Wheel Chair ||, APPARATUS. 
est improved and mos e ppli 
Steel adjust- for the correction of all deformities or muscular 
e leg res are . weakness. Many physicians will pass up cases 
This is just one of the 60 styles shown in our requiring orthopedic appliances because of the 
+ Special Invalid Chair catalogue. Free on request. apparent difficulty connected with this work. 
: Electric Motor Chairs.—We are now prepared to Our many years of experience and the ability of 
furnish one and two passenger chairs, elec- our Experts and Master Orthopedi i 


enable us to guarantee satisfaction on every 


tric driven from storage batteries. Send for 
order. We solicit special inquiries. 


special booklet. 


WHERE 
YOUR 
/DOLLAR: 
BUYS tMOST- 
Frank $. BETZ Co. 


HAMMOND 
+INDIANA+ 


Chicago Sales Department: 


FRANK S. BETZ CO. 
30 E. Randolph St. 


- Hammond, Indiana 


- 


THE JOURNAL ADVERTISERS 


MERRY OPTICAL Co. 


WE ARE HEADQUARTERS FOR 


OPTICAL OUTFITS 


And All Kinds of Optical Supplies. 


TRIAL CASES THE LARGEST STOCK, 
ARTIFICIAL EYES MOST ACCURATE PRESCRIP- 
MEDIAOMETERS TION WORK AND MOST 
OPHTHALMOMETERS PROMPT SERVICE OF ANY 
LUMINOUS RETINOSCOPES OPTICAL CONCERN IN THE 
and OPHTHALMOSCOPES' WORLD. 
PRACTICAL BOOKS FOR THE 
REFRACTIONIST Write for Prescription Book 


Y 
Com mMPAN 
OP BAL KANSAS CITY 
WICHITA 
DALLAS DES MOINES 
CITY PARIS. FRANCE 


HORLICK'S 
MALTED MILK 


enables the physician to prescribe a nutritious and 
digestible diet that is safe and dependable. 


ASK FOR HORLICK’S 


The superiority of ‘*‘ HORLICK’S” has won for it the confi- 
dence and good-will of the medical profession and dietitians. | 


As a result there are numerous imitations, and attempts are 
made to substitute these for the Original Malted Milk. 


S Therefore ask for it by name 
tie and thus avoid substitutes 
Horucks MALTED co. 


SSS Horlick’s Malted Milk Company 


THE ORIGINAL 
Racine, 


THE JOURNAL ADVERTISERS 


4 


Phone 996 
WILLIAM L. McBRIDE, M. D. 
; peci ention to etrics 
808 Kansas Avenue 
Cffice 1100 Rialto Bldg. KANSAS CITY, MO. Topeka Kansas 
HUGH E. CHARLES, M. BD. J. F. GSELL, M. D. 
. Eye, Ear, Nose and Throat 
The Base Building Wichita, Kansas 
DR. J. C. BROWN 
EYE, EAR, NOSE AND THROAT S. $. GLASSCOCK, M. B. 
SCHWEITER BUILDING ‘WICHITA, KANSAS 
_ Kansas City, Kansas 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician's office. 
Phone or telegraph orders to 
DR. W. T. McDOUGALL, Kansas City, Kansas Both Phones 


Dr. S. GROVER BURNETT, Kansas City, Mo. 


PRIVATE SANITARIUM CARES FOR 
Mental and Nervous diseases, Morphinism and Alcoholism. Out of City Consultations and Psychologic 
and Neurologic Medico-Legal Consultations ee prompt attention. Patients met at train if notice is 
given. Note: Pathology of Alcoholism and Morphinism sent on request. 


Phones: Bell, South 3757; Home, Linwood 3757 


HUGH WILKINSON, M. D. DR. E. H. SKINNER 
Practisgery and Consultation X-RAY 
204 Portsmouth Building . © § Kansas City, Kansas 1018-20 Rialto Bldg. Kansas City, Mo. 
C. J. LIDIKAY, M. D. JAMES WHITMAN OUSLEY, M. D. 
Practice Limited to Diseases of 
Eye, Ear, Nose and Throat |. STOMACH AND INTESTINES 
Portsmouth Building Kansas City, Kansas Suite 937 Rialto Bldg. Kansas City, Mo. 
DR. LOT D. MABIE 
SURGEON Oculist and Aurist 
Kansas City, Kansas 


Fy 


THE JOURNAL ADVERTISERS 


Telephones: § = Office 5787 Main Res. 674 West 
Hours: 10012 am, 2t04 pm. DR. OTTO KIENE 
J. E. SAWTELL, M. D. SURGEON 
EAR, NOSE, AND THROAT S 
Waldheim Building KANSAS CITY, MO. Concordia - Kansas 
J. W. RISDON, M. D. 
Dr. PRESTON STERRETT 
and’ KANSAS CITY, KANSAS 
LEAVENWORTH, KANSAS f 
CG. W. JONES, A.M., M.D. OR. J. D. RIDDELL 
Diseases of the Stomach SURGEON 
Surgery and Gynecology 
Salina - Kansas’ 
and Training School LAWRENCE, KANSAS 
Dr. L. L. UHLS 
DR. GEO. C. MOSHER The Uhis Sanitarium 
Obstetrical Consultant FOR 
forte Mild, Nervous and Mental Cases 
OVERLAND PARK, KANSAS 
E. J. LUTZ, M.D. 
J. W. NEPTUNE, MD. DR. G. M. GRAY 
Obstetrics and Diseases of the Skin SURGEON 


The Salina Clinic 


Medicine and Surgery 
SALINA, KANSAS 


W. E. MOWERY, M.D. 
L. O. NORDSTROM, M.D. 


Surgery and Diagnosis 


Kansas City, Kansas 


Hours: 3:30 to 5:30 Sundays by Appointment 


DR. WALTER S. SUTTON 
SURGEON 


810 Rialto Building: Kansas City, Mo. 


DR. R. C. LOWMAN 
SURGEON 
Kansas City, Kansas 


J. L. ROBERTS, M.D. 
Stomach and Intestines 


1105 Rialto Building Kansas City, Me. 


WESLEY MATERNITY 


ANNEX TO 
WESLEY METHODIST HOSPITAL 
WICHITA, KANSAS 
COMPLETE 


DR. E.. M. MIERS 


140 South Santa Fe Salina, Kans 


a 
| 
! 


viii THE JOURNAL ADVERTISERS 


THE JANE C. STORMONT HOSPITAL THE STERLING HOSPITAL 
FORTY BEBS Equipped with all modern conveniences for the 
Both Medical and Surgical Cases treatment of MEDICAL AND SURGICAL 
Received 4 CASES. Ethical. 
Address the Superintendent TOPEKA, KANSAS Address STERLING HOSPITAL: STERLING,KANSAS 
Phones: Home 2883 Main Bell 1169 Mai: 
Drs. MINNEY, MAGEE & WILLIAMS Res. Home 6675 Main Bell 510 Grand 
EYE, EAR, NOSE AND J. N. SCOTT, M. D. and J. L. McDERMOTT, M. D. 
THROAT ; X-Ray and Electro Therapy 
Special Attention Given to Malignant Growths 
Mills Building TOPEKA, KANSAS Suite 1122-1131 Rialto Bldg. KANSAS CITY, MO. 
W D M VICKER M Q J. N. Downs, M. D. E. A. Bowles, M. D. 
‘ Drs. DOWNS & BOWLES 
SURGEON Special Attention to Surgical and Radiographic 
Work. Accommodations for Surgical 
ope Patients at Ellsworth Hospital 
Beacon Bldg. Wichita, Kans. Ellsworth, K 


VACCINES AND IMMUNIZATION 


The Cause and Effect of Great Importance in the Treatment of Infections. 


Dead or devitalized organisms rapidly produce immune bodies. PROPHYLACTIC IMMUNIZA- 
TION has demonstrated this fact; Therapeutic innoculation is doing so in ACUTE and CHRONIC 
INFECTIONS. An adequate immunity can be more rapidly established by the use of a vaccine during 


the course of an infection than from the infection itself. ; 
If you have a case of ACUTE INFECTION give it an injection of VACCINE in some healthy 


tissue which will be stimulated without deleterious results to antibody production. 
We have had extensive experience with severe cases and may be of service to you. 
G. H. SHERMAN, M. D., 
Manufacturer of Bacterial Vaccines. 
3334-36 E. Jefferson Ave., 
Detroit, Mich. 


LITERATURE ON REQUEST. 


DR. M. C. PORTER DR. C. M. STEMEN 
SURGEON SURGEON 
TOPEKA, KANSAS KANSAS CITY, KANSAS 
Phones: Office, 61 Residence, 386 

DR.C. R. SILVERTHORNE Office Hours: 2 to 4 p.m. 
SURGEON and GYNECOLOGIST ALBERT SMITH, M.D., P.H.C. 

823 Kansas A TOPEKA, KANS SURGEON 
Parsons, Kansas 


J. B. ARMSTRONG, M.D., Ph.G. W. C. McDONOUGH, M. D. 
STOMACH AND INTESTINAL DISEASES 
521 Kansas Avenue Topeka, Kansas Topeka, Kansas 


THE JOURNAL ADVERTISERS ix 


Holstein Cow’s Milk 


Has No Equal | 


Purebred Holstein cows have made Holland the 
leading dairy country of the world, and jealous of 
their great national industry the Hollanders for two 
thousand years have bred to perpetuate and have Be 
succeeded in preserving character- =z 
istics, size, health, strength, docility, and vitality, = 1 
which make the Holstein-Friesian cattle the leading =z D Oo CTO R—when you fi 
dairy breed of the world. : say—" No Coffee f 


Experts agree that the sturdy Holstein cow is - = you will find your work easier in insuring 
able to impart her great vitality through her milk to = obedience to your orders if you will specify 
the consumer. Holstein cows’ milk,’ in contrast to = Moncoasa substitute. 
other milk, is easily digested, owing,to normal per- = It is delicious—it is wholesome—it contains no caffeine, 

centage of but- = none of the empyrheumatic oils or other essences, which 


N : may have made you declare against coffee. Choice roasted = 
terfats, which grains and vegetables. 


sus- & A PACKAGE FOR YOU—FREE 


pended a the == Send us your request on your letter head and we shall be = 
» milk i na in pleased to send you a full size 25c pkg. of Monco gratis. 
corpusclesnear- 

ly as fine as The Monroe Co. 

those of moth- = Department K M Quincy, Ill. 
ers’ milk. Send ‘You'll enjoy 

for our new free 
booklet, ‘‘The 
Story of Hol- 
stein Milk.’’ 


Holstein-Friesian Association of America 
F. L. HOUGHTON, Sec’y 
-17-A American Building BRATTLEBORO, VT = THE HEALTHFUL BEVERAGE 


“A hould be in th 
copy shou ei e in the possession of eve: to-date 


0. H. GERRY OPTICAL CO, <a 
KANSAS CITY, MO. Webster’s 


New International 


Dictionary answers with final authority all kinds 
Accurate R Work as, ‘‘What is the s¢de-chain theory?” 
‘What is the sleeping sickness ?’’ is Przemysl 
Prompt Service pronounced?”’ ‘‘Where is Flanders?” ‘‘What is a 
continuous voyage?’ and thousands of others. 

Right Prices More than 400,000 Vocabulary"Terms. 30,000 Geograph. 
Illustrations,” 2700 Pagess Me only dictionary with the 

Gold Filled Goods That Wear divided page—a stroke of genius. 

GRAND PRIZE 
Panama-Pacific Exposition 


The Supreme Authority: 

Itis the standard of the Federal 
and State Courts. The 8! 

ofthe Government Printing Office. 
The standard of nearly all school- 
books. Indorsed by State 
School Superintendents. Univer- 
sally recommended by States- 
men, College Presidents, Educa- 
tors and Authors. Adhered to as 
standard by over99% of the news- 


“Strictly Wholesale” 


Write for R Book and Catalogue 


fi ‘India Paper and Please send me 


OLIVER H. GERRY DOUGLAS MILLER 
Illustrations, Regular, 

0. H. GERRY OPTICAL CO. sod na Papers 


ingfi U.S. ! a useful set of pocket 
U. 5. A. iFREE ityou mention isMed J. 


; 
4 
Tap, 
= 
Wai 4 


“Yes, wee Doctor Will Be There 


in a Few Minutes—He Uses 
olarine, the Perfect Lubricant” 


Polarine flows at zero and maintains the correct lubri- 
cating body at any motor speed or temperature. 


Polarine covers even the remotest friction surface in 
your motor— minimizes friction and repairs, and fn- 
creases the amount of power. 


Polarine is produced scientifically and is of proven effici- 
ency, as may be attested by approximately 450,000 
motorists in the Middle West alone. 


Order a half barrel today— it 
costs less per gallon that way 
than in smaller quantities. 


Standard Oil Co. 


(Indiana) 


Chicago, U. S. A. 


Use Red Crown Gaso- 
line and get more power, 
more speed, more miles 


per gallon. 


| 
F 
2 
Ne 


We 


S 


“SN 


Calumet Baking Powder 


Excels 


CHEMICALLY, it is correct. Enough 


of the acid phosphate in the powder has been re- 
placed with Sodium Alum (which is not to be confounded 
with drug-store alum) to insure its keeping qualities and 
give it proper speed of action in the mix. 


PHYSICALLY, it ispure. Nonebutthe 
highest quality of ingredients, carefully tested before- 


hand, are used in its manufacture, which is carried on 
in the largest and most ae baking-powder plant in the world, 
The powder is not touched by human hands at any point in the process, 


PHYSIOLOGICALLY, it is wholesome. There 


are no tartrate residues. 


DOMESTICALLY, it is efficient and dependabie. 


It keeps well. It gives off its gas neither too quickly 
or too yernal but penetrates the entire mix. It produces a dainty and 


For all these reasons, CALUMET is 
the favorite baking powder in millions 
of American homes, and is widely 
used in hotels and public institutions. 


thoughtful physicians. 


Special terms for 
hospitals, sanitariums, etc, 


Besf 


It commands the recommendation of 


G 


lig 


aL a | 
| 
UME | 

Ny, SS = 
We 
y 3 


xii THE JOURNAL ADVERTISERS 


The Battle Creek Method of Treating Diabetes 


Few diseases yield less satisfactory results to medical treatment under ordinary 
conditions than does diabetes. 


The physician’s prescription may be suited to the indications, but the patient is 
rarely able to follow it. He has no means of determining the calorific value of 
his food, and is seldom prepared to measure the quantity in grams or ounces, . 


Ordinary cooks know nothing of proteins, fats and carbohydrates. They have 
no knowledge of the essential differences between different forms of protein 
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Diabetes is a disorder of metabolism. Few laboratories are provided with the 
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The diabetic patient must be under absolute control. The caloric value of each 
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dinary cases are quickly made sugar free and cases are very rare which may not be sub- 
stantially benefited by the efficient application of systematic treatment under conditions of 
perfect control. 
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his family physician remain sugar free for an indefinite | Drug Addiction. 

period. 


We will be glad to send further information concerning 
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Future Prospects of Medical Education 
in Kansas. 


Ep T. HACKNEY 


President State Board of Administration of Educational 
Institutions. 

Kansas is alive. She will not long allow 
it to be said that she is more interested 
in her live stock than she is in her peo- 
ple. She even now has something of the 
vision that it is as necessary to have an 
experiment station to work out the prob- 
lems of human health at her University 
as it is to have an experiment station to 
work out hog cholera, black-leg, and other 
animal health problems at the Agricultural 
College. 

The experiment station at the college is 
not only a great research plant to pre- 
vent and cure animal ills and save animal 
life, but it is a great teaching laboratory 
where the bright young men of the state 
who are interested in this great economic 
work, are brought into contact with these 
problems. It is the training school for 
those who are to go out and protect the 
animals. It is the publicity agent and 
disseminator of information to the whole 
people, as to prevention and cure of animal 


diseases. 


In the same way should the University 
Medical School be an experiment station 
and a research laboratory in the problems 
of human health. It is a great laboratory 
and should be even a greater laboratory 
for the young men of Kansas who are in- 
terested in preventing and curing the 
human ills so expensive to Kansas. It 
should be and must be so supported that 


its great laboratories and libraries will be 
a constant magnet to draw not only the 
problems that constantly confront the prac- 
titioners of the state, but will draw each 
of those practitioners to it for longer or 
shorter stays, at least once each year. It 
must not only be a school for the training 
of young men to be doctors, but must 
constantly assist those who are already in 
the profession to do even better and nobler 
work than they are now doing. Its path- 
ologists and other experts must ever be 
ready to render special services along their 
particular lines. Its laboratories must ever 


be a place for practitioners to come to 


study out special problems for the benefit 
of the health of the state. It must more 
and more be the publicity agent, the health 
information bureau to the layman as well 
as the practitioner. 

The state is just beginning to realize 
the great loss it is sustaining because of 
the lack of information as to human ills 
and their causes. Physicians are doing a 
splendid and noble work in this line. They 
are doing their best to prevent sickness. 
No profession has a nobler, more. self- 
sacrificing spirit than the medical profes- 
sion. The state as a whole loses many 
millions of dollars every year through pre- 
ventable diseases. It can well afford to 
spend a few thousand in building up a 
great plant at Kansas City, Kansas, the 
radiating point for all Kansas, where the 
great work of disease i ant and cure 
may be increased. 

The Federal Goveisimiont must soon see 
the need of organized effort along this line, 
as it has along the line of animal health, 
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and it will no doubt soon make an appro- 
priation similar to that made to the agri- 
cultural colleges for the experiment or re- 
search laboratory in connection with the 
university medical schools. 

The gifts of Dr. Bell,, Dr. Robinson, Dr. 
Barber and others and the recent $75,000 
bequest of Dr. Porter, of Paola, mark the 
beginning of private gifts that are to come 


to the institution. Many people are look- 


ing forward to the time when they can 
help the medical school and hospital. They 
appreciate the fact that it offers splendid 
opportunity for small monuments, such as 
endowing a room, a chair or a laboratory, 
which will bring forth a daily blessing. 
Others see in it a chance to make large 
sums do a continuing work for suffering 
humanity. The splendid work being done 
for the correction of deformities in help- 
less children appeals strongly to the phil- 
anthropic as it does to all the good people 
of the state. 

Here is the opportunity for doing the 
greatest possible good to the people of 
Kansas as a whole. Both the individualist 
and those who look strongly to the state 
as a whole realize the great need of dis- 
ease prevention. The location is one 


‘ selected by the Carnegie Foundation as 


one of the great medical centers of the 
United States. It will undoubtedly re- 
ceive substantial assistance at the hands 
of these great organizations supporting 
the dissemination of health information 
and the raising of medical standards. It 
is already profiting greatly by individual 
donations and bequests and the signs for 
the future are propitious. It is popular 
among the people and in the legislature 
and will fare well there. The Federal 
Government must soon have its assist- 
ance and will pay liberally therefor. 
With the funds to properly run the 
plant and the noble men who are willing 
to devote their splendid abilities to it, the 
School of Medicine at the University must 
soon take its true place as one of the most 
useful and most popular of the educa- 
tional activities of the state. It will win. 


Medical Teaching and Its Future. 


CHANCELLOR FRANK STRONG, 
University of Kansas. 

Medical schools are likely to prove to be 
the most important technical or profes- 
sional schools of American universities, 
They are, in my judgment, especially nec- 
essary adjuncts of a state university, for 
the reason that a state in its organized 
form must be greatly concerned about the 
physical basis for its general life and its 
wealth production. In order to secure 
the good health and the efficiency of its 
population, to set the standards for the 
training of persons to administer to the 
sick and especially the standards for the 
prevention of disease, a School of Medi- 
cine is likely to be regarded as after all 
one of the most serious considerations in 
state higher education. The coalition in 
Kansas of the two agencies most concerned 
in the health of the state, namely, the 
School of Medicine and the State Board 
of Health, is a unique arrangement which 
if carried out without hindrance ought to 
prove of the very greatest value to the 
state. 

The teaching of medicine in an organ- 
ized school calls for two types of work— 
that which has to do with the fundamen- 
tal scientific courses upon which medicine 
is based, such as physiology, chemistry, 
bacteriology, anatomy, and others, and 
that which has to do with the clinical 
courses intended to carry into practice 
the general results obtained in the scien- 
tific courses just named. Up to the pres- 
ent time it has been conceded that teach- 
ers of the fundamental scientific courses 
should be men and women giving their 
time exclusively to that type of work. It 
has been agreed that these people should 
give themselves to teaching and research 
from the standpoint of the broad funda- 
mental propositions of the science itself. 
On the other hand in connection with the 
clinical work a rapid and profound change 
has been going on for the last fifteen or 
twenty years. Formerly the clinical part 
of medical work was done by men for 
whom teaching was secondary and the 


practice of medicine was primary, to 
whom, in other words, the commercial 


side of medicine was the most important. — 


They received little if any salary from 
the institution with which they were con- 
nected. Their recompense came almost 
entirely from the additional practice and 
prestige that was theirs from their con- 
nection w:th the school in question. This 
method was especially adapted to the 
growth and development of proprietary 
medical schools, made up almost entirely 
of practitioners whose first interest was 
in the practice of medicine. 


Experience, however, demonstrated that 
proprietary medical schools were unequal 
_ to the situation and that institutions either 
privately endowed or supported by the 
state were the only institutions that .were 
able to support the large expense neces- 
sary for the development of the new type 
of medicine which called for large hos- 
pital and laboratory facilities. Experience 
soon demonstrated also that it was imprac- 
ticable to use men as teachers in the im- 
portant courses in internal medicine, sur- 
gery, and so forth, who could give but a 
small fraction of their time to teaching 
and whose teaching at best was liable to 
serious interruption through the exigencies 
of their profession. Therefore some men, 
in the laboratories of clinical pathology, 
for example, were set off on a salary to 
give their whole time to the work and to 
withdraw from general practice. The 
same thing happened in regard to admin- 
istrators of medical schools. These men 
have been withdrawn largely from the 
active practice of the profession. The 
same thing happened again to a smaller 
degree in such departments as clinical 
medicine and surgery, when in some 
schools men were placed on a salary under 
contract to give at least one-half their 
time to devote themselves to consultation 
and other practical work in their profes- 
sion. At present the movement seems to 
be going still farther and it may issue in 
all teachers of the primary departments 
in clinical medicine being placed upon 
salary to give their whole time to the 
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subject they teach and to withdraw from 
the active practice of their profession. 
Evidently there will have to be some 
centralizing of the practice of medicine. 
One thoroughly competent and well trained 
practitioner will have to serve a larger 
constituency. The number of students in 
medical colleges has very greatly dimin- 
ished. At the same time the requirements 


' for successful practice have increased. The 


cost of necessary office equipment is much 
greater. There must be adequate labor- 
atory work in connection with the modern 
doctor’s practice. All this requires\a more 
expensive outfit and higher efficiency on 
the part of the practitioner. How this 
centralization is to be brought about and 
what its effect will be are yet to be worked 
out. 

The modern medical school lays much 
stress upon the ethical side of the pro- 
fession. It tries to teach the ideal of 
service, the protection of the patient and 
honorable dealing in every respect. It 
lays stress upon the moral character of 
the practitioner, upon the necessity for 
educated, cultured gentlemen. The rela- 
tion of the medical practitioner to his 
patients is so confidential and so close 
that no one cares to admit to such a rela- 
tion in his home a man whose ethical 
ideals are low, whose habits of life are 
undesirable and whose moral character is 
in question. 


B 
Plans for the Future Development of 
Buildings and Equipment of the School 
of Medicine, University of Kansas. 


MERVIN T. SUDLER, Ph.D., M.D., | 


Associate Dean. 


An examination of the various state 
institutions shows that those who had 
charge of their inception had no idea of 
their growth, and apparently built as 
though the state would have need to use 
them for only a few years. Every state 
institution has suffered from a lack of a 
comprehensive plan at the beginning. 
Having this in mind, a thorough study was 
undertaken of the grounds and the site 
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given for the medical school at Rosedale. 
The original site was rough and presented 
‘serious problems relative to its topography 
and drainage. 

The first two buildings were erected 
without regard to future developments or 
even the various functions of different 
departments of the work of the medical 
school. It was determined to study the 


site and make comprehensive plans for 


the future development of the school of 
medicine with its dispensaries, hospitals, 
and laboratories in 1912, but the work was 
not actively begun until 1914. The first 
step in this direction was a careful top- 
ographical survey showing various levels 
and suitable sites for building. The next 
step was to plan a space providing for 
growth of facilities of the types of work 
carried on in this institution. These fall 
under three general headings: the out- 
patient department, the hospitals, the lab- 
oratories. 

Therefore as soon as the situation was 
carefully canvassed, it was seen that the 
site originally given the University was 
entirely inadequate. The out-patient de- 
partment should be directly ,on the car- 
line, so that patients would not be com- 
pelled to climb the hill. That is, it should 
be placed on the Southwest Boulevard; and 
this being the lowest point and nearest 
the coal transportation, it should also be 
the point where a heating plant should 
be erected. The longest and best venti- 
lated side of the plat which was originally 
given was reserved for future hospital 
growth and the shorter side reserved for 
laboratory growth. 

With these general plans in mind, the 
legislature was asked to appropriate money 
and secure a site in accordance with these 
studies and which would lead eventually 
to the economical and proper administra- 
tion of the work of the institution. How- 
ever, this was refused and a canvass was 
then made of the various owners of this 
property and requests made for gifts. 
This resulted in quite a large amount of 
the ground which is unoccupied by build- 
ings being donated to the school. How- 
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ever, naturally the most valuable was oc- 
cupied by buildings; and so far the Uni- 
versity has found no method of acquiring 
this property. 

Following these studies, Mr. Charles F. 
Chandler, the State Architect, very kindly 
went over the situation, reviewed the sug- 
gestions and rough sketches which were 
presented to him, and proceeded to develop 
a plan looking ahead indefinitely, i. e.: 
This plan will provide for a large or a 
small school, large or small hospitals, ete. 
It is entirely elastic and its growth can 
take place automatically in accordance with 
the needs of the State. The photograph 
of the model shown is one which was care- 
fully prepared by the State Architect’s 
office. The prints show the general scheme 
of development of buildings which are now 
erected and the ones which are necessary 
in the near future, with the spaces re- 
served for growth. The other drawing 
shows the result of the efforts to secure 
the site necessary in order to carry out 
these plans. 

By the adoption of this method, it will 
be very easy to spend any money which 
future legislatures may appropriate for 
buildings; making each part co-ordinate 
with the other so that eventually an insti- 
tution erected for a definite purpose will 
have resulted. 

Logically the next step should be the 
acquisition of the remainder of the site 
by the state. Then a suitable heating and 
power plant should be erected, properly 
located so that the smoke from the soft 
coal would not continually soil paint and 
linen of the hospital and laboratories. 


These preliminary ,steps will not in- 
crease the number of patients that can be 
cared for, but they would prove to be eco- 
nomical measures for the future. © 

The hospital is also lacking in suitable 
accommodations for certain classes of pa- 
tients—children are kept in corridors, ob- 
stetrical cases in the female ward with 
other cases. All of the buildings shown 
in dotted outline are urgently needed at 
present. In addition a building to house 
the medical sciences at Lawrence is needed 
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-—that the medical school shall be central- - 


ized, as are the law and engineering, and 
not scattered through various buildings. 
It has long been understood that the 
funds derived from the estate of Governor 
Robinson (himself a physician) in accord- 
ance with his expressed wishes, would be 
used for this purpose. So far this.has not 


been accomplished. 

These, in concrete, are the immediate 
needs of the school, but these plans have 
been made with “a long look ahead” and 
are elastic not only as to future needs but 
in regard to radical development or 
changes, should they arise, in medical work 
of this character. 


BUILDINGS NOW COMPLETED AT ROSEDALE. THE BUILDING AT THE RIGHT IS THE NEW DISPENSARY 
BUILDING JUST COMPLETED.. THE HOSPITAL IS THE CENTRAL BUILDING. THE NURSES’ 
HOME IS THE BUILDING AT THE LEFT. UNIVERSITY OF KANSAS SCHOOL OF MEDICINE. 


The Small College and the Medical 
School. 


JOHN SUNDWALL, Ph.D., M.D., 


Profess or of Anatomy, University of Kansas. 


The small college was the original ex- 
pression of the American spirit in the 
realm of higher education. Founded as 
they were in the majority of instances 
before the state universities, great credit 
is due them for our present educational 
attainments. The organization of the mid- 


dle west into states, the formulation of 
the various state constitutions with pro- 
visions therein for just laws, sound edu- 
cational institutions, in fact many things 
that man has found necessary in his pur- 
suit of happiness, are in a large measure 
the wholesome fruits of seeds that were 
sown and nourished in the small colleges. 
All honor is due the small college for its 
invaluable contribution to American dem- 
ocracy and American ideals. Long live 
the small college. 
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The indispensable role that the small 
college has played in the development of 
the United States should, it would seem, 
insure its permanency. However, the 
present trend of higher education in this 
country is deleteriously affecting the small 
college, and it is forced to view these 
changes with much apprehension. 

The development of the public high 
schools, the rise of the state universities 
and the growth of the university idea, the 
formation and growth of the migratory 
habit among students from one university 
to another, the tendency towards special- 
ization even in the junior and senior years 
and the almost prohibitive cost (for the 
small college) of professional education— 
all are deeply affecting the small college. 
Attendance is decreasing. Students go 
elsewhere. Only those colleges which will 
recognize and readily adapt themselves to 
the new order of things will survive and 
flourish. 

In Kansas, as elsewhere, numerous small 
colleges — denominational or otherwise — 
are scattered over the state—some at 
some distance from the medical school. 
The complaint has been made .by some of 
these institutions that the medical schools 
take the student away from the college at 
the end of his sophomore or junior year. 
Accordingly, the small colleges are de- 
pleted, and criticisms are directed toward 
medical and other professional schools be- 
cause of this drain. Facts, however, show 
that the small college is benefited far more 
than injured. For it is the medical re- 
quirement that students must have for ad- 
mission at least two years of preliminary 
college work that compels many to matric- 
ulate in the small college. who otherwise 
would not have done so. - 

Contravention on the part of the small 
colleges. to this plan of combined courses 
is one of the great factors responsible for 
their present condition—and all know of 
the heroic struggles many of these insti- 
tutions are making for existence. The 
particular factor to which I refer is the 
necessary loss of alumni. The value to 
an institution of an active alumni is uni- 


attention to their practical phases. 
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versally appreciated, and there is no rea- 
son why those who go away from the col- 
lege at the end of the second or third year 
should not be made alumni after having 
completed the medical laboratory sciences 
in some good medical school. Generally it 
is that institution in which a student is 
registered for the senior year which con- 
fers the bachelor’s degree and thus includes 
him as an alumnus. Why should not the 
colleges manifest as much desire to in- 
clude in their alumni desirable students 
who have satisfactorily completed in them 
the work of the freshman and sophomore 
years and elsewhere the equivalent of the 
work of the last two years, as those who 
have matriculated for only the senior year? 
A much sounder attitude for the small 
college to assume is to recognize this force- 
ful trend in modern education. It should 
be especially keen to affiliate with some 
strong medical school and to confer its 
bachelor’s degree after the medical labor- 
atory sciences have been completed. Nu- 
merous small colleges may have this rela- 
tion with one strong medical school. 


The college should carefully investigate 
the character of the various medical labor- 
atory sciences for which college credit is 
sought. If necessary a committee from 
the college should be appointed to investi- 
gate the aims and methods of teaching 
these sciences. The college has the right 
to insist that the work be conducted along 
scientific lines and that it be the equiva- 
lent of advanced college work. Teachers 
of the medical laboratory sciences would 
welcome such inspection and would gladly 
explain their methods of instruction. The 
college will not object, I am sure, to cer- 
tain auxiliary lectures and demonstrations 
that may accompany ‘these various sciences 
for the purpose of calling the students’ 
The 
assurance the colleges desires is that these 
courses are taught primarily as sciences 
and are the equivalent of work required 
for their degree. 

Medical schools, on the other hand, 
should recognize and encourage adequate 
college work bearing directly upon any of 
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the medical laboratory sciences. Fre- 
quently students enter medical schools al- 
ready considerably advanced in such sci- 
ences as histology, embryology, bacteriol- 
ogy, etc. Due credit should be allowed 
for work equivalent to that in its own 
courses and the student should be permit- 
ted to do advanced work along these lines 
instead of repeating the course. The edu- 


cational value of well conducted original 
work on the part of a student is much 
-greater than that of regular class instruc- 
tion. 
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The small college should familiarize 
itself with the requirements for entrance 
to the school of medicine -and by close ¢o- 
operation with it arrange curricula which 
would lead to the degree of A.B. or SB. 
The School of Medicine and the College of 
Liberal Arts and Sciences of the Univer. 
sity of Kansas, as well as at other univer. 
sities, have combined curricula leading to 
these degrees. 

The School of Medicine would be glad 
indeed to co-operate with the colleges of 
the state in this matter. 


SURGICAL WARD IN THE BELL MEMORIAL HOSPITAL. THE CAPACITY OF THIS HOSPITAL IS 
SIXTY-FIVE BEDS. 


The Work at Rosedale. 


RALPH H. MAJor, M.D., 


Professor of Pathology, University of Kansas, School 
of Medicine. 


During the past few years the number 
of physicians coming to visit the State 
Medical School has been constantly in- 
creasing. This is a source of great satis- 


faction to the school which is anxious to 
have it known how much the school is 
trying to do directly for the profession 
and the training of medical students for 
the state. 

Only last week a physician from the 
western part of the state made a two 
weeks stay at Rosedale. Just before leav- 
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ing he expressed his satisfaction at what 
he had seen and learned during his visit, 
remarking that he had come largely out 
of curiosity—just to see what was going 
on. He also emphasized that the great 
majority of the profession throughout the 
state were not aware of the work being 
done at Rosedale. “Tell them about it,” 
he urged. “The doctors in Kansas do not 
realize what a good institution you have 
here, how you give them opportunities to 
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them.” 


This brief sketch is intended to give an 


idea of what the student does at Rosedale 
after his preliminary year and a half at 
Lawrence, the scope and method of in- 
struction, the work done in the funda- 
mental laboratory branches, the clinical 
opportunities and the facilities for bed- 
side instruction. 
PATHOLOGY. 
The major portion of the student’s time 


DRUG ROOM IN THE NEW DISPENSARY BUILDING. 


come here and brush up and how they 
have expert advice just for the asking. 
Also they would be interested to know 
how you are training the medical students 
who will go out into the state and take 
up our work in the future. Why, I only 
learned yesterday that any physician in 
the state can send a patient bitten by a 
mad dog to Rosedale and receive the Pas- 
teur treatment free of charge. The pro- 
fession of the state want to co-operate with 
you and you want to co-operate with 


the second half of the sophomore year is 
spent in pathology and clinical pathology. 
For this purpose the laboratory building 
erected in 1906 is utilized. This building 
is very well adapted to the purpose, the 
laboratories are well lighted, equipped with 
all modern apparatus and abundantly sup- 
plied with material for teaching. 

In pathology the students received micro- 
scopic slides of all the important disease 
conditions, about 250 in number, which 
are carefully studied and which remain 
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. the property of the student, an invaluable 
reference set for future use. This work 
is supplemented by the study of gross 
pathological tissues at autopsy or from the 
operating table. 

In the sophomore year especial empha- 
sis is laid upon the microscopic study. 
During the’ junior year the study of gross 
tissue is taken up more in detail. The 
student is shown first the gross specimen 
and later the microscopic slide made from 
this specimen. These exercises take place 
twice a week and there is always abundant 
tissue on hand for demonstration. 

In clinical pathology the sophomore 
studies the pathology of the urine, feces, 
sputum and blood. Here he learns to test 
urine for albumen, sugar and acetone, 
make microscopic urinary diagnosis, to 
make blood counts and differential blood 
smears. He also learns to carry out the 
Wassermann test and to recognize the ova 
of intestinal parasites in the stools. 

- During the sophomore year, the student 

also begins his study of physical diagno- 
sis, taking up first the normal and then 
the pathological findings. For this pur- 
pose the dispensary is largely utilized. 


NEW DISPENSARY BUILDING. 

The dispensary building just completed, 
contains abundant facilities for the treat- 
ment of ambulatory patients and for stu- 
dent instruction. It is a two-story brick 
building with a basement, containing one 
large waiting room for patients, a lecture 
room for instruction, eleven rooms for ex- 
aminations of out patients, a large labor- 
atory for clinical pathology, a drug room 
and nurses’ supply room for the stock of 
necessary bandages and surgical supplies. 

The various rooms are used for the ex- 
amination and treatment of patients. Med- 
icine, surgery, orthopedic surgery and dis- 
eases of the eye are handled in the fore- 
noon, while gynecology, obstetrics, nose 
and throat are studied in the afternoon. 
The attendance at present averages more 
than 1,000 visits per month and at the 
present rate of increase will soon exceed 
1,500. The daily visits vary from 40 to 
65. All of these patients are seen by the 
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students and each student averages two 
patients daily, upon which he takes the 
history and makes the preliminary exam- 
ination. At present there are twenty phy- 
sicians working and teaching in the dis- 
pensary, an average of three students to 
each two instructors. 

All of the work in the dispensary is’ 
done under the careful supervision of the 
instructor and students are not permitted 
to sign prescriptions or carry out any 
treatment except with the knowledge of 
the instructor. Accurate records of all 
cases are made and subsequent courses of 
the disease followed. 

During the senior year a great part of 
the student’s work is done in the Bell 
Memorial Hospital and affiliated hospitals 
—St. Margaret’s Hospital and the Mercy 
Hospital, although he still continues to 
serve in the dispensary twice a week. 


THE HOSPITALS. 

The Bell Hospital contains sixty-six beds, 
most of which are available for instruc- 
tion. Here again the student takes the 
history of the patient, follows the course 
of the disease and the treatment prescribed 
by the chief of the service to which the 
patient belongs. In medicine the bedside 
instruction is emphasized and clinics are 
held upon the most interesting cases. In 
surgery a similar method is followed and 
the student must be present at the opera- 
tion and often serves as an assistant. In 
gynecology one of the interesting features 
of the course are the weekly conferences 
during which the preliminary diagnosis, 
findings at operation and the report of 
the pathologist are all discussed. In ob- 
stetrics both hospital cases and cases on 
the outside service are seen by the stu- 
dent. A minimum of ten cases must be 
seen and delivered under the supervision 
of the instructors. 

At St. Margaret’s and Mercy Hospitals 
the method of instruction is similar. Here 
the University of Kansas has abundant fa- 
cilities in medicine, surgery and pediat- 
rics. 

As the ratio between the number of 
patients seen and studied and the number 
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THE LORBY IN THE NEW DISPENSARY BUILDING OF THE UNIVERSITY OF KANSAS SCHOOL OF 
MEDICINE AT ROSEDALE. THE BUILDING CONTAINS ONE LARGE WAITING ROOM, A 
LECTURE ROOM, ELEVEN ROOMS FOR EXAMINATION, A LARGE LABORATORY 
ROOM, DRUG ROOM AND SUPPLY ROOM. 


of students is commonly used by the med- 
ical schools as an index to the amount of 
practical training they are getting, it is 
interesting to know that this ratio is about 
eight patients at the University of Kan- 
sas to every student. This is considerably 
larger than in most of the well known 
medical ‘schools. 


LIBRARY FACILITIES OPEN TO THE MEDICAL 
PROFESSION. 


Of great importance to the student of 
medicine is the possession or use of a large 
well stocked library. In this respect the 


medical student at Rosedale is especially 
fortunate in having a large reference 
library at his disposal. Valuable as is pure 
clinical instruction, its value is greatly in- 
creased when the student has the oppor- 
tunity to read up on the cases he has secn 
inthe dispensary and hospital and corel- 


late his own fresh experiences with those 
recorded in the literature. 

The medical library at Rosedale is an 
integral part of the University library and 
contains more than 3,500 reference vol- 
umes. In addition, the library receives 
some 230 medical journals regularly. The 
subscription list of journals compares very 
favorably with that of other well known 
medical schools. A great many of the 
best American and Canadian journals are 
sent as complimentary copies to the li- 
brary. Eighty-nine journals are subscribed 
for, of which 31 are American, 38 Ger- 
man, 14 English, 7 French and one Italian. 
Journals are received from Australia, In- 
dia, Scotland, Ireland, England, Germany, 
France, Canada, Italy, Argentina, Colum- 
bia, Cuba and Mexico. 

Any physician in the state has access to 
this library. He may secure’ any book 
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which. is not..assigned .as definite. refer- 
ence reading and keep it two weeks by 
. paying only the express charges. Also 
through the Rosedale library he may se- 
- eure any book from the Surgeon-General’s 
library in Washington—the largest and 
most complete medical library in the 
world. 


ADVANTAGES OF THE SCHOOL TO STUDENTS. 

The personal contact between the stu- 
dent and instructor is rightly emphasized 
as an important factor in determining a 
student’s choice of medical school. Med- 
ical instruction no longer consists in lec- 
turing to a large class. With the: ever 
increasing importance of the medical sci- 
ences more detailed instruction to each 
individual student is absolutely necessary. 
This means that either the number of med- 
ical students must be greatly decreased 
or the number of instructors enormously 
increased. The decrease in the number of 
medical schools has been one of the start- 
ling developments in medical education the 
past ten years. Fortunately for medical 


education this has been accompanied also | 


by an increase in salaried instructors. 

Judging from the ratio of instructors 
per student as a fair basis of estimating 
the degree of personal contact, the school 
of medicine of the University of Kansas 
offers great inducements to the Kansas 
medical student. The ratio of instructors 
to students here is about one instructor 
per one and one-half students, almost one 
instructor for every student. 

The medical school hopes in time to 
have a sufficient number of beds to do all 
its own teaching in its own hospital. All 
of the experience of the past and the opin- 
ions of the leading’ medical educators in 
this country supports this plan. The old 
objection to the students in the hospital 
wards is rapidly vanishing. The patient 
soon sees that the course of the disease is 
more closely followed when a student is 
assigned to make the detailed laboratory 
and clinical tests, which the busy consult- 
ant has not time to do. We very rarely 


have any difficulties on this score and the 
number of patients occupying private 
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rooms who make .no objection to being 
used for demonstration is surprising to — 
those who have not so often witnessed it, 


What Is Medical Education? 


S. A. MATTHEWS, M.D., 
Professor of Physiology, School of Medicine. 


Medicine is pre-eminently a science of 
protection and thus conserves one of the 
first laws of animate matter. How the 
differentiation of matter into living and 
lifeless was or is being brought about is 
still an unanswered question. At the pres- 
ent day, physiological chemists think of 
the question only in terms, that living 
originated from lifeless, and that the pro- 
cess is continuous. In the lifeless world 
chemical reactions, with the formation of 
various new compounds, are continually 
taking place, the result of the energy de- 
rived from the light and heat of the sun. 
We must take it for granted that living 
matter is the result of chemical reactions, 
and which when once formed, its exist- 
ence depends upon chemical reactions. Or- 
dinarily chemical reactions take place 
slowly, but under certain conditions, and 
in the presence of certain non-reactive 
substances they may take place with great 
rapidity. Such substances are called acti- 
vators, catalyzers, enzymes, etc., in the 
presence of which substances which ordi- 
narily react upon each other very slowly, 
may be made to react very rapidly. 

Chemical reactions are continually tak- — 
ing place between living matter and cer- 
tain of the constituents of its environ- 
ments resulting in the formation of liv- 
ing matter like to that initiating the re- 
action. Living matter and certain of the 
constituents of its environment (pabu- 
lum), which are capable of entering into 
the formation of living matter may be 
non-reactive, but in the presence of a 
third substance may become reactive, or 
some substance first must act upon the 
pabulum fragmenting it so that perchance 
certain of the fragments may react with 
living matter. The mere contact of liv- 
ing matter with pabulum, though the pab- 
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DISSECTING ROOM AT LAWRENCE, FORTY-FIVE STUDENTS ARE NOW ENROLLED IN ANATOMY. 
UNIVERSITY OF KANSAS SCHOOL OF MEDICINE, 


ulum may be non-reactive, causes the de- 
velopment in the living matter the power 
to form substances which may either ac- 
tivate the reaction, or so change (digest) 
the pabtlum, that it can readily pass over 
into the living form. The formation of 
these substances (enzymes) is probably 
continuous, and the nature of the enzyme 
is determined more or less by the nature 
of the pabulum to be acted upon. 

The development of these maintenance 
reactions are analogous to the development 
of another set of reactions called by Abder- 
halden protective reactions, also chemical 
in character. 

Living matter not only meets with pab- 
ulum in its environments, but with other 
substances not in harmony with its con- 
stitution, which for life to maintain itself 
in nature, must be rendered harmless. The 
presence of these poisonous substances 
stimulate the formation of enzymes by liv- 
ing matter, for their destruction, the par- 


ticular enzymes often being determined by 
the nature of the poison to be destroyed. 
Out of some such a conception as this, 
has developed all our present knowledge 
of how life protects itself; in short our 
knowledge of immunity reactions, and how 
to extend their influence so as to more 
completely protect life. These suggestions 
are sufficient reason for the statement that 
medicine is the science of protection. 

To establish a higher immunity in man 
against the attacks of his enemies, and to 
bring about the destruction of his ene- 
mies so that he may live long upon the 
earth without fear, is the dream of the 
physicians. To be of the highest service 
in this capacity, he that would aspire to 
the office of the physician, “should give 
his heart to seek and search out, by wis- 
dom, all things that are done upon the 
earth.” 

While all the branches of science are 
more or less held to pay tribute to medi- 
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cine, the one great science from which 
medicine must drink more freely than 
from any other is biology. To know med- 
icine in all its fullness is to know life. To 
search out to know this, the greater of all 
phenomena, one must approach it through 
what might be termed the inorganic sci- 
ences, viz., physics and chemistry. 

With the knowledge gained from these 
sciences one may with some propriety 
approach the fields in biology. Biology 
deals with life in a general way—i. e., it 
has for its field, the investigation of all 
forms of living organisms. With a knowl- 
edge gained from a general survey, one 
may then with profit enter upon more 
specialized fields and make one form of 
organisms the subject for study. This is 
where medicine begins. 

The most primitive form of living or- 
ganism is particulate. To answer the 
question: for what purpose is this or that 
and how does it work to fulfill its pur- 
pose, one first begins to examine into the 
structure of the organism in question, 
which, to the medical students, means an- 
atomy. Anatomy as a living study in- 
cludes more than the mere determination 
of the structure of the body in the ab- 
stract, but has for its purpose the deter- 
mination of its functions (physiology) and 
in the earlier medical curricula was taught 
as such. But medicine, from the begin- 
spueulep s}I sey 
for a more exact knowledge of the func- 
tions of the different members of the body, 
so certain investigators began to put em- 
phasis upon function—how and for what 
purpose does the body react with its en- 
vironment. Such investigations demanded 
a knowledge of the structure of the body 
as a pre-requisite. So physiology as a 
separate division of medical biology, 
evolved from anatomy, and like most or- 
gans, phylogenetically developed, has as- 
sumed a more important place in medical 
curricula than its immediate ancestor— 
anatomy—but nevertheless is wholly de- 
pendent upon anatomy. (Let no member 
of the body say: “I am of more impor- 
tance than thou.’’) 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


A study of each and every part of the 
body, and the reciprocal relations of the 
work required of each member so that the 
body may act as a co-ordinated whole, and 
of the response of the body to its environ- 
ment from which can come its only 
stimuli, constitutes the science of physiol- 
ogy. Anatomy is its hand-maid, and as 
for pathology and pharmacology, to them 
it is as the heat and light of the sun— 
the source of all energy. 

Among the various divisions of biology 
as related to medicine, pathology stands 
at the top, and demands for pre-requisites 
a knowledge of biology, (general) anat- 
omy, and physiology. The pathologist has 
for his field, the investigation of struc- 
tural changes in tissue caused by delete- 
rious influences (pathological anatomy) ; 
the investigation of the functions of the 
body as a whole and of the various organs 
of the body when injured (pathological 
physiology) ; and also all deviations from 
the normal chemical reactions of the body 
when injured (pathological biochemistry). 

All that is stated above does not include 
the whole field of pathology, but the de- 
termination of the source and nature of 
harmful influences is one of its chief ends. 
Many living organisms live upon living 
organisms. Infectious diseases are the re- 
sult of parasitic subsistence. The source 
of all infectious diseases must he looked 
for in some other form of living organ- 
ism. So, the pathologist is required to ex- 
tend his field of observation far away 
from the organism affected, to all other 
forms of organisms capable of parasitic 
existence, or that -harbor parasitic organ- 
isms. (Remember Laverau’s great contri- 
bution to pathology.) This requires of 
the pathologist the widest possible knowl- 
edge of general biology. 

Space is limited and sometimes words 
enly darken knowledge. The above simply 
is an expression of the line of thought in-: 
dulged in by some of us and that when 
put into concrete form constitutes our con- 
ception of the sources of medical knowl- 
edge, which will best prepare the physician 
for the services that the public has the 
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right to expect from him, i. e., protection. 

Our vision makes prominent the so- 
called fundamental scientific studies in 
contradistinction to the so-called clinical 
or practical studies. This is not right. 
Information. obtained by clinical methods 
is just as scientific as knowledge gotten 
by means of a mercury manometer. How- 
ever clinical teaching, considered as the 


practical application of medical knowl- 


edge, unless based upon an understanding 
of the fundamental sciences, is worse 
than vanity. Because clinical meth- 
ods developed before the more exact 
scientific methods of investigation, the 
clinician was often one not versed at 
all in the scientific methods, and because 
of this deficiency in his education, science 
was more or less foolishness to him. This, 
and also that his so-called knowledge could 
be sold for a price, made his teaching as 


‘well as his influence only a “dead fly in 


the ointment pot of medical education”. 
But to make such an accusation general 
would be to accuse many falsely. Old 


things are passing away, and all creation 


gradually is becoming new. Today the 
more advanced and practical medical 
schools are requiring of their clinical 
teachers and investigators a knowledge of 
the fundamental branches thus placing the 
clinician at the top of the list in breadth 
of information, and further because he 
stands next to disease, in hand to hand 
combat, he almost inadvertantly becomes 
the suggestor or finder of problems asking 
for solution. 


The Relations of the Medical School to 


the Profession of the State. 


MERVIN T. SUDLER, Ph.D., M.D., 


Associate Dean, School of Medicine, University of 
Kansas. 


The ideal relationship of a medical 
school of the State University to the pro- 
fession would be the mutual co-ordination 
and combination of their forces for the 
benefit of the sick and the prevention of 
disease in the state, either by direct serv- 
ice or the indirect help of an educational 
character. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 113 


The function of a modern medical school 


-is no longer confined to the mere routine 


of teaching and graduating medical prac- 
titioners: That is doubtless the most im- 
portant of its several activities, but it has 
ceased to be the only one. In the past 
half century, medical knowledge has in- 
creased by leaps and bounds; a new con- 
ception of medicine (based on the new 
sciences of bacteriology, cellular pathology 
and physiology) has arisen and made the 
practice of medicine infinitely more pre- 
cise and its results more certain. Through 
preventive medicine, this development has 
given health and life to untold thousands 
who are unconscious of its benefits, and 
therefore ungrateful toward its develop- 
ment. Small pox, malaria fever, yellow 
fever, bubonic plague, typhoid fever, and 
tuberculosis are largely under control and 
could be entirely so if the knowledge of 
these conditions were properly applied. 
Such diseases as meningitis, diphtheria, 
infantile paralysis, and syphilis will prob- 
ably be controlled during the next few 
years. 

This increase in medical knowledge has 
made it necessary to recast medical edu- 
cation. The practice of preventive medi- 
cine (now recognized as the legitimate 
function of the city, county, state and na- 
tional governments), and of curative med- 
icine demand longer training, greater 
skill, and increased cost. Centers for the 
distribution of this knowledge and labor- 
atories for its proper practice are neces- 
sary; especially in as much as the number 
of medical practitioners is decreasing. 


Medical literature is so extensive that 
individuals cannot afford comprehensive 
libraries; and one of the most efficient 
means of assisting the profession of the 
state is through the library of the med- 
ical school. A physician wishing informa- 
tion in regard to a subject sends his re- 
quest to the librarian; and by paying the 
transportation on them has the use of 
books and periodicals bearing on the sub- 


ject for a term of two weeks. 


While the School for Health Officers is 
the only scheduled post-graduate course, 
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the laboratories and wards are open to any 
competent physician to do investigation 
or special research; and several men have 
availed themselves of this privilege. 

Microscopical examinations, essential for 
the diagnosis of many diseases and re- 
quiring special apparatus too expensive for 
each physician to own for occasional use, 
are made when possible by the profession 
at the school. 

The merchant is not expected to provide 
clothing or food for the poor of his town, 
the lawyer advice, nor the landlords 
houses; but the medical profession is ex- 
pected to give freely of its services to all 
who come, regardless of payment. This 
is manifestly unjust; particularly since 
modern medicine means so great an out- 
lay on the part of the physician of capital 
and time. The rich can always command 
the services of the best apparatus and of 
those most expert in its use; but the poor 
and those of moderate means (who com- 
prise 91 per cent of the population) can- 
not do so. The medical school, through its 
hospital, offers its aid to the practitioners 
of the state in cases of the latter type. 
This has been a hard matter to adjust 
equitably owing to the source of the funds 


*The following regulations are now in force and 
are giving satisfaction: 

ADMISSION OF PATIENTS. 

County PATIENTS are admitted under the provi- 
sions of chapters 292, 293 and 294 of the Laws of 
Kansas, 1911. The county assumes the expenses. 

Chapter 292 provides that the “child of any indi- 
gent poor person of the state of Kansas, which child 
shall be afflicted with any deformity or malady that 
may be cured by surgical operation or by hospital 
treatment,” may be received by the hospital upon 
the recommendation of the county board of health. 

Chapter 293 provides that any indigent poor per- 
son, resident of the state of Kansas, may be received 
by the hospital for treatment or surgical operation 
upon the. recommendation of the county board of 
health, if, in their judgment or the judgment of any 
reputable physician, the case is curable, or that such 
hospital treatment would be of benefit to the patient. 

Chapter 294 provides that obstetrical patients that 
are public charges may be received by the hospital 
upon contract with the county board of health. 

Applications for admission under these laws must 
be made on blank forms provided for that purpose. 

Free Patients. The University maintains, out of 
the funds appropriated by the legislature, a few free 
beds for cases of special interest. Each case is 
acted upon separately by the head of the depart- 
ment having charge of the case, and a card of admis- 
sion given. 

CirnicaAL Pay Patients. Patients who can afford 


used to maintain the hospital and the lack 
of understanding on the part of the gen- 
eral population. In the beginning persons 
well able to pay for professional care have 
applied for treatment and have been ad- 
mitted to the hospital. The deserving 
poor are not always received since coun- 
ties have refused to assume the expenses 
of the patient. However, an effort has 
been made to give the greatest service 
and at the same time see that those in 
practice are treated with fairnes8.* 

The investigation of epidemics is not 
the work of the practicing physician and 
there is no provision made for his com- 
pensation, hence this work falls on the 
medical school through its relation to the 
State Board of Health. 

In doing these various types of work, it 
is recognized of course that. the medical 
school receives many cases of interest; and 
also, that the advice of the profession 
makes the school more efficient in its 
service. 

The hospital work has been handicapped 
by the lack of hospital buildings and equip- 
ment. The medical school should have a 
hospital of at least 200 beds supported 
directly by the state as are the asylums 


to pay hospital expenses only will be received upon 
the presentation of the following statement from the 
attending physician: 

“I hereby certify that I am a physician in regular at- 
tendance OF ; and that 
he (or she) is able to pay the hospital expenses but not 
professional fees. I therefore recommend him (or her) as 
worthy to receive such care from the staff of the hospital 

The directory published by 
Association is used as the standard in determining 
the validity of the standing of the signers of this 
form. The minimum cost to such patient is $10 a 
week, and $5 additional if the case is surgical. The 
patient is to pay the cost of transportation in every 
case. 

PRIVATE PATIENTS. Patients who enter without 
cards of admission as described above are charged 
for hospital charges and professional fees. 

INFORMATION. 

Blanks and full information will be gladly fur- 
nished whenever requested. Since persons have fre- 
quently presented themselves for treatment without 
proper arrangements or credentials, all prospective © 
patients are urged to read this carefully, or if still 
in doubt to write. By so. doing much inconvenience 
and misunderstanding may be avoided. Patients can 
not be received except by the methods described in 
this circular. ; 

For blanks or information in regard to any part 
of the work, address 

THE SUPERINTENDENT, 
THE BELL Memoriat Hospitat, 
Rosedale, Kansas. 
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Semi-Centennial Meeting | 
Topeka, May 3, 4 and 5 


The Fiftieth Annual Session of the Kansas 
Medical Society will be held in the Elks’ 
Club Rooms at Topeka on Wednesday, 
Thursday and Friday, May 8, 4 and 5. 


The program for Thursday will consist en- 
tirely of addresses by Medical men of 
national reputation. 


A public meaning will be held on Thursday 
evening. 


Entertainment will be provided by the 
Shawnee County Medical Society for such 
time as is not otherwise occupied. 


Look over the program, which follows, and 
arrange your plans to attend this meeting. 


H 
4 
‘ 
R 


Program of the Fiftieth Annual 
Meeting of the Kansas 
Medical Society 


TOPEKA, KANSAS, MAY 3, 4 AND 5, 1916 


WEDNESDAY, MAY THIRD _ 
9 A.M. 
Meeting of the House of Delegates. 
Report of Officers. 


11:00 A. M. 
President’s Address—Dr. O. D. Walker, Salina. 


“Who Shall Practice Medicine?”—Dr. W. H. Young, Fre- 
donia. 


“Elbow Injuries and Their Complications”—Dr. J. D. Rid- 
dell, Salina. 


“Recognition and Treatment of Frontal Sinus Headache” 
—Dr. H. B. Caffey, Pittsburg. 


“Acute Torsion of the Spermatic Cord, Symptoms of Which 
Resemble Strangulated Omental Hernia”—Dr. H..L. 
Snyder, Winfield. 


“Cancer with Post Operative Treatment”—Dr. L. D. John- 
son, Chanute. 


“Carcinoma of the Larynx, with Report of a Case Oper- 
ated”—Dr. P. H. Owens, Great Bend. 


“Malignant Diseases of the Ovaries, with Report of Some 
Cases”—Dr. R. S. Haury, Newton. 


“Fractures”—Dr. R. C. Lowman, Kansas City. 


“The Indications and Modern Methods for Blood Trans- 
fusions”—Dr. E. S. Edgerton, Wichita. 
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“Prevention and Treatment of Some Eye Injuries”—Dr. 
R. S. Magee, Topeka. 


“Serum and Serum Therapy”—Dr. S. P. Loomis, Lost 
Springs. 
“Team Work”—Dr. J. T. Axtell, Newton. 


“Stricture of the Esophagus, with Report of Case’—Dr. 
W. A. Wehe, Topeka. 


THURSDAY, MAY FOURTH 
10:00 A. M. 


“Methods and Results in Surgery of the Stomach and In- 
testines”—Dr. C. W. Crile, Cleveland, O. 


2:00 P. M. 


“Recent Advances” in Plastic Bone Surgery” — 
Synopsis—Bone graft for Potts Disease, Bone graft 
peg for fracture of the neck of the femur, Inlay graft 
for shafts of the long bones, etc., illustrated by lan- 
tern. 

Dr. Fred H. Albee, New York City 

“Lantern Slide Review of Cystoscopic Methods in the Diag- 
nosis and Treatment of Ureteral Stone and Stricture” 
—Dr.:Bransferd Lewis, St. Louis. 


THURSDAY EVENING, MAY FOURTH 
Open Meeting 7:00 P. M. 
Address on Public Health topic. The public invited. 


After Public Meeting, a Smoker will be given, to which all 
members are invited. 
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FRIDAY, MAY FIFTH 
Meeting of the House of Delegates and Council. 


Election of Officers. 


10:00 A. M. 


“Surgery of Nasal Deformities, Illustrated by Lantern 
Slides”—Dr. W. S. Sutton, Kansas City. 


“Neurasthenia and the Rest Treatment”—Dr. L. L. Uhls, 
Overland Park. 


“Advantage of Transverse Incision in Appendicitis’”—Dr. 
J. D. Wilson, Emporia. 


~ “Sexual Neurasthenia”—Dr. G. C. Mahaffy, Ottawa. 


“Chemistry as the Essential in Medicine’—Dr. P. S. 
Mitchell, Iola. 


“Human Actinomycosis”—Dr. M. T. Sudler, Rosedale. 


“Chronic Intestinal Indigestion, Cause and Treatment”— 
Dr. F. C. Boggs, Waverley. 


“A Foul Breath Causes Other than Dental Caries’—Dr. 
J. H. Johnson, Coffeyville. 


Paper—Dr. Orr, Kansas University. 
“The Process of Diagnosis’—Dr. T. A. Jones, Liberal. 


“A Discussion of Some Unavoidable, or at least Excusable 
Errors of Diagnosis, and Plea for Earlier and More 
Frequent Exploratory Operations in Abdominal Les- 
ions’—Dr. R. C. Dugan, Ottawa. 


“Function of the Adrenal Glands’—Dr. J. S. Sutcliff, Iola. 
“Pyorrhoea”—Dr. Ed McJuillen, Winfield. 


“The Allen Treatment of Diabetes’—Dr. C. F. Menninger, 
Topeka. 


“Uses and Abuses of Ileo sigmoid estomy”—Dr. H. L. 
Charles, Atchison. 


“Pneumonia in Children”—Dr. F. W. White, Emporia. 
Paper—Dr. C. W. Lawrence, Emporia. 
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and sanitariums and under proper super- 
vision of health officers of the county re- 
ceive all cases suited to its care. Where 
the health officers of the county under- 
stand the situation, the county laws in 
force work well. In some cases, however, 
the matter has been difficult. Counties 
have sent tedious difficult cases of diseased 
pone to the institution and assumed the 
expense of the care for two weeks. They 
have also sent without warning or notice 
a poor sufferer who could not be turned 
away without violating the laws of hu- 
manity, and when admitted, flatly told the 
_ hospital authorities that this was a state 
hospital and it would be compelled to 
stand the expense of the care. Even a 
state hospital must pay its bills; and a 
hospital which receives only about 30 per 
cent of its running expenses from the 
state is certainly not strictly a state hos- 
pital in the sense that it is supported 
largely or wholly by the state. 

In conclusion it may be said that a full 
realization of the ideals mentioned in the 
beginning has been hindered by a mis- 
understanding on the part of the profes- 
sion and by the consequent lack of sup- 
port as to buildings, equipment and main- 
tenance. It is the belief of those who are 
working most earnestly for the develop- 
ment of this most necessary portion of 
higher education and service of the State 
University that these causes will not long 
stand in the way; and that through the 
aid of the medical profession of the state, 
the school will be able to render better 
service, and that the practicing physician, 
through the school, will be able to give 
better care and attention to those of the 
sick who seek his help, and particularly 
for whom hospital care is essential. 

B 


Needs of a Medical School. 
“Thoroughly equipped laboratories, in 
charge of men, thoroughly equipped as 
teachers and investigators, is the most 
pressing want today in the medical schools 
of this country.”—Teacher and Student— 
Osler. 
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Pre-Medical Entrance Requirements. 


PROFESSOR F’. B. DAINS, 


Chairman, Committee on Advanced Standing, School 
of Medicine, University of Kansas. 


Few subjects have given rise in the last 
twenty years to so much discussion as the 
requirements for a medical education. In- 
dependent physicians, committees of the 
American Medical Association, and the 
universities have all contributed their 
quota in efforts to solve this question. The 
result is that the amount of work demanded 
by the candidate for a medical degree has 
been decidedly increased, not only in the 
introductien of new subjects and the ex- 
pansion of others in the medical curricu- 
lum, but also in the way of requirements 
for entrance to the medical school. In the 
following article a brief discussion of this 
latter phase may not be out of place, be- 
cause of its relation to the Kansas student 
who is seriously considering medicine. as a 
profession. 

The premedical training should strive 
toward two ends: first, a general educa- 
tion with its wide interests which will 
allow the physician to play his proper part 
in the social, economic, and intellectual 
life of the community; and second, a tech- 
nical training that will enable him to make 
the most of the severe professional studies 
he must face for four years. Much vari- 
ance of opinion has arisen regarding the 
amount of time that should be devoted to 
this premedical preparation. It is gen- 
erally agreed that the ideal standard would 
require an A.B. degree with its four years 
of general work, but this in addition to 
the four years in the medical school and 
one year as interne in a hospital involves 
a greater expenditure of time or money 
than can be afforded by many. Conse- 


- quently a compromise has been reached 


by many universities, including that of 
our own state, whereby two years (sixty 
term hours) of academic training above 
the high school are required for entrance 
to the medical school. 

In addition experience has shown that 
certain fundamental subjects, mainly sci- 
entific, must be included in this premed- 
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ical work. These are necessary not only 
for the purpose of saving time in the med- 
ical course, but also to give the student a 
training in scientific methods of work and 
thought not obtained from literary sub- 
jects alone. These specific subjects in- 
clude a modern language, physics, chem- 
istry, and zoology, which thus become ab- 
solute requirements. If not included in 
the sixty hours of college work, the num- 
ber of hours is thereby so much increased. 

The value of such a premedical training 
is unquestionable but the history of the 
Medical Department of Johns Hopkins 
University affords a concrete example. 
That institution has an A.B. requirement 
for entrance, including the above specified 
subjects. The records of the graduates 
of its first ten classes show that “their 
success along orthodox lines has been un- 
usually high”. (Presidential Address at 
the Annual Meeting of the Association of 
American Medical Colleges, Chicago, Feb- 
ruary 8, 1916! reprinted in Science, March 
17, 1916.) 

Let us now take up more in detail the 
entrance requirements of the Medical 
School of the University of Kansas, since 
they also apply to most of the Class A 
schools. It may be said in passing that 
the records of the Secretary of the Amer- 
ican Medical Association show that this 
school stands well among the foremost in 
its rigid adherence to these requirements. 

SPECIFIC REQUIREMENTS. 

A. Modern Language, Some catalogues 
require a “reading” knowledge of French 
or German. This is one of those indefinite 
statements that may mean much or little. 


The University of Kansas places the mini- 


mum at ten hours. This is little enough, 
but experience has shown that a student 
with this thorough foundation can learn 
to read the medical literature, if he so 
desires and will make the necessary ef- 
fort. The order is usually put: German, 
French, though a reading knowledge of 
both is very desirable. The prospective 
medical student has this advantage, that 
part at least of the modern language re- 
quirement can be met in his high school 
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preparation. (His high school work, of 
course, includes some Latin.) 

B. Physics. The requirement here is 
ten hours, but again the American Med- 
ical Association says that one-half of this 
can be taken in the high school, leaving a 
minimum of five hours college require- 
ment. At the same time, considering its 
importance, ten hours of college work 
above the high school is none too much. 

C. Zoology. Here again is the mini- 
mum requirement of ten hours of college 
work. This must include a course in com- 
parative anatomy; the other hours can be 
satisfied with beginning courses in zoology 
or elementary botany, both giving the 
necessary foundation for the later work. 

D. Chemistry. The ten hours of this 
subject taken in college must include gen- 
eral inorganic chemistry. It may or may 
not include a course in qualitative analy- 
sis. Some institutions require specific- 
ally this latter subject, and as a matter 
of fact it is extremely desirable that the 
preliminary chemical training should in- 
clude this analytical work. 

In addition to this, if time allows, some 
training in quantitative analysis, especially 
volumetric, would be very helpful for later 
chemical work. Volumetric methods form 
the basis of many chemical laboratory in- 
vestigations that play such an important 
part in accurate diagnosis. 

So far as the Medical School is con- 
cerned, the remainder of the sixty hours 
can be filled out with elective subjects. 
At the University of Kansas the subjects 
offered in the first two college years are 
divided into eight groups and the student, 
in order to insure a certain breadth in his 
training, is required to take at least five 
hours in six different groups. 

The required subjects in the way of 
modern language, physical and biological 
science, will have satisfied three of these 
groups, and English, which is practically 
everywhere a requirement, a fourth group. 
This leaves only two unfilled. For the 
other two subjects no better choice can 
be made than courses in history and eco- 
nomics, and in logic or psychology; the 
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latter on account of its intimate relation- 
ship to many problems in medicine, while 
the history and economics are basic sub- 
jects preparing for good citizenship. 

Wherever the premedical work is taken, 
the prospective medical student is advised 
to meet such group requirements as out- 
lined above in spirit, if not in absolute 
detail. The progress of modern medicine 
is based upon work in pure science. Hence 
it is strongly urged that the college or 
institution chosen for this premedical 
training be one adequately provided both 
’ with laboratories and instructors so that 
this preliminary scientific work can be 
given in the best possible way. 

The handicap of insufficient preparation 
will follow a student throughout his whole 
medical course. ‘On the other hand do not 
neglect cultural subjects, which from a 
broad point of view are fully as impor- 
tant in their way as the scientific courses. 
If possible devote three or even four yours 
to the purely collegiate work so that a 
wider range of both scientific and non- 
scientific studies can be taken. The phy- 
sician must, of course, so far as possible, 
be a master of his subject; but in order 
to serve the community as he should, he 
must be a man of broad training and in- 
FOURTEEN—Medical Journal Rich 
terests to whom “nothing of humanity is 
alien.” 


Summer School for Physicians and 
Health Officers. 


S. J. CRUMBINE, M.D., 


Secretary State Board of Health, Dein School of 
Medicine, University of Kansas. 


The epoch making discoveries of Pas- 
teur mark the beginning of real scientific 
medicine, particularly that branch of the 
science known as preventive medicine. Be- 
fore this time preventive medicine was but 
little better than a blundering art, and 
public health work was confined almost 
entirely to maritime quarantine. The 
most grievous restrictions were placed 
upon trade with but little accomplished 
save the disturbance of commerce. With 


the discoveries of the causes of certain 
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communicable diseases came the birth of 
the new idea in public health work which 
might best be expressed in the one word, 
“prevention,” and thus we note the re- 
markable advancement in that phase of 
public health work that has to do with 
the prevention of disease. 

Now that it is becoming more generally 
understood that many diseases can be pre- 
vented, or their prevalence very much re- 
stricted, society is demanding that ways 
and means be instituted for minimizing 
sickness and death from _ preventable 
causes: Thus, boards of health have been 
created and physicians with special train- 
ing in preventive medicine chosen as health 
officers. 

Schools of medicine have been slow to 
establish courses for the special training 
of health officers, due probably to the lack 
of demahd and the general attitude of 
conservatism toward adopting anything 
outside of the beaten path of precedent. 

It must be to the credit of the Univer- 
sity of Kansas that six years ago, in co- 
operation with the State Board of Health, 
there was offered the opportunity of spe- 
cial instruction in preventive medicine to 
the health officers and physicians of the 
state, to the end that the public health 
might be more intelligently and efficiently 
conserved during the present generation. 

These courses have been given each suc- 
ceeding year with growing interest and 
value, as attested by the increasing num- 
ber who attend the course. Last year the 
course was lengthened by the addition of 
a week in which instruction and demon- 
strations in the fundamental sciences were 
given at Lawrence by the faculty of the 
School of Medicine. The second week is 
given at the clinical department of the 
school in Rosedale, and consists of clinics 
conducted at Bell Memorial Hospital by 
the attending staff, and public health lec- 
tures and demonstrations every afternoon 
by the most noted sanitarians that can be 
secured in the United States. 

The sixth annual school will be given 
this year beginning Monday, April 17, at 
Lawrence for the week, and at Rosedale . 
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for the week beginning Monday, April 24. 
Every licensed physician of the state is 
invited to attend. Course free! 

The program and schedule of courses 
will be announced later. 

BR 
Efficiency of Hospital Ingreased When 
Used for Teaching Purposes. 


“T speak after an experience of nearly 
forty years as a surgeon to a half dozen 
hospitals and can confidently say that I 
have never known a single patient in- 
jured or his chances of recovery lessened 
by such teaching. 

“Moreover, trustees may overlook one 
important advantage of a teaching hos- 
pital. Which will be least slovenly and 
careless in his duties, he who prescribes in 
the solitude of the sick chamber and oper- 
ates with two or three assistants only, or 
he whose every movement is watched by 
hundreds of eyes, alert to detect every 
false step, the omission of an important 
clinical laboratory investigation, the neg- 
lect of the careful examination of the back 
as well as of the front of the chest, the 
failure to detect any important sign or 
symptom? Who will be the most certain 
to keep up with the progress of medical 
science, he who works alone with no one 
to discover his ignorance; or he who is 
surrounded by a lot of bright young fel- 
lows who have read the last Lancet or the 
newest Annals of Surgery, and can trip 
him up if he is not abreast of the times? 
I] always feel at the Jefferson Hospital as 
if I were on the run with a pack of lively 
dogs at my heels. I can not afford to 
have the youngsters familiar with opera- 
tions, means of investigations or newer 
methods of treatment of which I am ig- 
norant. I must perforce study, read, cat- 
alogue and remember, or give place to 
others who will. Students are the best 
whip and spur I know.”—Dr. KEEN, before 
Congress of American Physicians and Sur- 
geons. 


The United States Public Health Serv- 
ice has trapped 615,744 rodents in New 
Orleans in the past eighteen months. 


Organization of a Hospital. 


“The most pressing need in the clinical 
departments of the medical schools of the 
United States, at present, is that of school 
controlled hospitals in which the students 
may actively participate in the work of 
diagnosis and treatment and, under skilled 
direction, be held responsible therefor. In 
the hospitals, the conditions should per- 
mit of an adequate organization for the 
three great functions of a university clinic 
—practice, teaching and research. These 
hospitals should be large enough to supply 
sufficient clinical material in internal med- 
icine, surgery, obstetrics and in the prin- 
cipal specialties. The organization should 
insure a large degree of departmental 
autonomy while providing for proper cor- 
relation of the activities of all the clinics. 

It is only here and there in the United 
States that one finds belonging to the 
medical school (1) a hospital of sufficient 
size, equipped with teaching and working 
quarters, with wards situated in immedi- 
ate contact with commodious clinical lab- 
oratories, (2) an organization according 
to which the professors of the clinical de- 
partments of the medical faculty are also 
the principal physicians and surgeons on 
the hospital staff, the whole control of the 
individual departments being in the hands 
of the respective professors. Until med- 
ical faculties obtain by endowment or 
agreement facilities of this sort, the clin- 
ical sciences must remain backward in 
their development.”—LEWELLYS F. BAr- 
KER, Some Tendencies in Medical Educa- 
tion in the United States. 


Since the introduction of 606 in the 
treatment of syphilis reports of cases of 
reinfection are becoming numerous. Sev- 
eral cases of undoubted cure and reinfec- 
tion have recently been reported. One 
case is reported in Le Munde Medical in 
which a reinfection occurred in a little 
more than a year after receiving the treat- 
ment for his first infection. 


Measles kills over 11,000 American chil- 
dren annually. 
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Some Reasons. 


Some years ago, when the Carnegie 
Foundation published a report of its study 
of medical education in this country and 
placed its estimate of the minimum annual 
budget required to support a well equipped 
medical school at $50,000, there was an 
inclination to question the judgment of 
those who were responsible for that esti- 
mate. When the Council on Medical Edu- 
cation of the American Medical Associa- 
tion fixed a curriculum and established a 
standard equipment for acceptable med- 
ical colleges, it soon became evident that 
only those institutions that were heavily 
endowed, and such state universities as 
were receiving liberal appropriations, 
would be able to maintain medical depart- 
ments. The elimination of the independ- 
ent medical colleges and the medical de- 
partments of the smaller and poorly en- 
dowed universities—all the colleges which 
depended largely for their support upon 
the income from tuition—was simply a 
matter of time. The elimination has been 


guite thorough and fairly complete, and, 
although ‘it was no doubt hastened by the 
published criticisms from the Carnegie 
Foundation, would have been no less com- 
plete without that interference. No school 
which failed to maintain the standard of 
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efficiency prescribed could hope to attract 
many students. To maintain such a stand- 
ard demanded a very large increase in 
the annual expenditures. Some of the 
larger of the independent schools were 
able to continue for a time, but the in- 
creased requirements for admission to the 
study of medicine, the increase in the time 
and the work necessary to complete the 
curriculum, and the consequent increase 
in fees, soon diminished the number of 
students and reduced the income below 
the actual expenses. 


In the plan for “reconstruction”, as out- 
lined by the Carnegie Foundation, it is 
estimated that to supply the annual need 
for doctors, on a basis of one for~ each 
fifteen hundred increase in population, and 
one-half the number of those who have 
died, will require an output of two thou- 
sand graduates each year. Of this num- 
ber three hundred will be required for the 
middle west, comprising eight states, Min- 
nesota, Iowa, Missouri, Oklahoma, Kansas, 
Nebraska, South Dakota, and North Da- 
kota; and it is proposed that these grad- 
uates shall be furnished by the schools in 
St. Louis and by the medical departments 
of the universities of Minnesota, Iowa, 
Nebraska and Kansas. The total number 
of graduates in this country in 1915 was 
3,536, or 1,536 more than the estimated 
requirement, and the number of graduates 
supplied by all the schools in the middle 
west was 295, or 5 less than the estimated 
requirement, but only 144 of these were 
furnished by those schools enumerated as 
the proper sources of supply for this ter- 
ritory. All of the schools in Missouri fur- 
nished 152 graduates, but St. Louis Uni- 
versity Medical School and Washington 
University Medical School, the only A 
schools in Missouri giving a complete 
course, furnished only 72 of the number. 
Nebraska furnished 63 graduates, but only 
12 of these were from the Nebraska Uni- 
versity. The medical department of Okla- 
homa University furnished 20, but this is 
a B school. Iowa furnished 26, Minnesota 
20, and Kansas 14, all from A schools. 
According to the figures Missouri fur- 
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nished more graduates than all the other 
states combined, and the Class A schools 
in St. Louis furnished as many graduates 
as all the other Class A schools in the 
middle west. Nebraska furnished more 
graduates than Minnesota, Iowa and Kan- 
sas combined, while Kansas, with clinical 
facilities greater than those of any other 
state in the middle west except Missouri, 
is lowest in the list. 

Neither Minnesota, Iowa nor Kansas, is 
furnishing its proper proportion of med- 
ical education for the territory in which 
it belongs. Neither of them shows a 


proper activity in this direction, either in 


the number of graduates or the number 
of students enrolled. The total number 
of medical students enrolled in Kansas in 
1915 was 101, in Iowa 154, in Minnesota 
208, while in Nebraska the enrollment was 
273, and in Missouri it was 623. The 
total number of students enrolled in all 
the medical schools of the eight states 
comprised in the middle west was 1,452. 

Some further facts may be elicited from 
the figures here presented. In 1915 there 
was a total enrollment in this country of 
14,891 medical students and a total grad- 
uation of 3,536 or 23.75 per cent of the 
enrollment. This is but slightly in excess 
of the per cent of graduates estimated by 
the Carnegie Foundation in its plan for 
“reconstruction”. The total enrollment in 
all the medical schools in the states com- 
prised in the middle west was 1,452 and 
the total number of graduates 295 or 20.38 
per cent. The normal per cent of grad- 
uates would have yielded 345 or 45 more 
than the estimated requirement. 

It may be noted as a fact for consider- 
ation that among the class A schools in 
this territory the Iowa University Med- 
ical School graduated 17 per cent of its 
enrollment, Kansas University Medical 
School 14 per cent, Nebraska University 
Medical School 12.5 per cent, Minnesota 
University Medical School 9.6 per cent. 
St. Louis University School of Medicine 
graduated 23 per cent of its enrollment, 
and Washington University Medical School 
28.6 per cent. In the states enumerated 


there were 887 medical students enrolled 
in the class A schools, including Missouri 
University which does not teach the clin- 
ical years, and there were. 144 graduates 
or 16.2 per cent. There were 550 medical 
students enrolled in the class B and class 
C schools in these states and there were 
151 graduates or 27.45 per cent. 


It must not be too readily concluded 
that this difference is due entirely to a 
difference in requirements for graduation 
or to laxity in the enforcement of these 
requirements. In at least three of the 
schools of the lower grades, included in 
our list, the graduating per cent was below 
the normal, and it may be observed that - 
Washington University graduated 38.6 per 
cent, University of Illinois 35 per cent, 
Harvard 27 per cent, Jefferson 26 per 
cent, Bellevue 25.5 per cent, and Johns 
Hopkins 24.6 per cent. These figures are 
quite significant of certain facts concern- 
ing the present status of medical educa- 
tion in this and other states, and one of 
them is that the low grade medical schools 
are slowly but surely “passing on”. The 
high graduating per cent in these schools 
is due largely to the fact that credits from 
class B and class C schools are not ac-- 
cepted by class A schools, and students. 
beginning their medical course in one of 
these must complete his education in that 
or one of the same class; and to the fact 
that the increasing difficulty with which 
graduates from the lower class schools are 
securing admission to hospitals, and ad- 
mission to practice in many states, has 
greatly diminished the number of matric- 
ulates in these schools, so that the classes, 
instead of being progressively smaller 
from freshman to senior, are progressively 
larger and the graduating class is fre- 
quently the largest of all. On the other 
hand students of the class A schools find 
ready admission to the larger and better 
schools, or schools of wider reputation, 
and the medical departments of the uni- 
versities of Minnesota, Iowa, Nebraska and 
Kansas, lose their students. to Illinois, 
Washington, St. Louis, Harvard, Johns 
Hopkins and others. And those schools 
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have a large graduating per cent because 
of this influx of junior and senior students. — 

Why should the Kansas University Med- 
ical School lose any of its students to any 
other school? It has abundant facilities 
for instruction. It has a competent fac- 
ulty, a hospital of its own, and an acces- 
sible population of nearly four hundred 
thousand from which to draw its clinical 
material. 
partment of the University of Minnesota, 
which is located in a city whose popula- 
tion is nearly three hundred and fifty 
thousand, lose a larger per cent of its 
students to other schools? And why 
should the Medical Department of the Uni- 
versity of Iowa, located in a city of a 
little more than ten thousand, lose a 
smaller per cent of its students than either 
Minnesota or Kansas? These desertions 
are not due to lack of facilities for in- 
struction, nor to lack of thoroughness, nor 
can they be due to lack of clinical advan- 
tages. It is a matter of sentiment—or 
lack of sentiment. Neither the medical 
profession, nor the medical students of 
Kansas, have learned to properly appre- 
ciate the medical school. There has always. 
been in Kansas a very strong sentiment for 
its state schools, so strong that no legis- 
lature has had the temerity to refuse them 
liberal support and generous appropria- 
tions. If the medical school does not share 
in the benefits of this sentiment it is be- 
cause the medical profession has not shown 
its loyalty to the school which was created 
for its benefit. It is in the hope that a 
closer relation between the profession and 
the school may be brought about that the 
present number of the Journal is specially 
devoted to the medical school. 

BR 

The Industrial Sickness Insurance Bill 
which is now before the legislature of New 
York, is apparently not in favor with the 
profession there. The Medical Society of 
the County of New York has expressed its 
disapproval of the bill. 

Four per cent of the inhabitants of cer- 

- tain sections of the South have malaria. 


Why should the Medical De- - 


SOCIETY NOTES. 


WILSON COUNTY SOCIETY. 


The Wilson County Medical Society met 
at Neodesha at the high school building 
at 7:30 Tuesday evening, March 14. 

Reading of minutes and roll call. Ap- 
plications of Dr. Statella Fairchild and 
Dr. A. W. Fairchild of Fall River were 
reported on favorably by the censors and 
they were elected to membership. 

The program committee had designated 
ten physicians who were each to give a 
five-minute talk on something of interest. 

Dr. Randall was first on program, re- 
porting fractured skull. Man fell; showed 
very little external wound; no particularly 
alarming symptoms; comatose two hours 
after injury; died ten hours later. Evi- 
dently cerebral hemorrhage. 

Dr. Allen demonstrated some fracture 
splints. Showed us some old timers and 
then some of Depuy’s latest wire ones. 
Dr. Allen is a recognized expert in frac- 
ture cases, and gets good results from any 
old kind of a splint. 

Dr. Moorhead reported some compli- 
cated fractures, showing X-ray pictures of 
several, one a fracture of the middle third 
of tibia; had been overlooked by a physi- 
cian in Oklahoma and had been untreated 
for two weeks. 

Dr. Somers related history of case of 
anthrax. Slight injury to base of finger 
nail; fever two days. later, 105; signs of 
involvement of left lung; axillary and 
other glands enlarged, were incised; no 
pus, but bloody water. Patient died sev- 
enth day of illness. _ 

Dr. Thomas spoke of case of osteomye- 
litis. Boy age five; history of slight in- 
jury to the foot; things went a rapid and 
stormy course, resulting in death. 

Dr. Williams told of~a broken jaw. 
Called in a dentist and, with his aid, per- 
fect results in a difficult case. 

Dr. Flack reported a case of cerebral 
hemorrhage coming on suddenly in young 
married woman, age 32; always had been 
in perfect health; family history negative. 
Unique, account age and previous history. 
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Doctor asks if it might have been an 
embolus, and answers, hardly. — 

Dr. Addington tells of multipara. Age 
30; four months fetus at term; also of a 
placenta previa. 

Dr. Gray told of two-year-old child being 
choken on a chicken bone and apparently 
getting all right, except slight hoarseness, 
and two weeks later coughed out a bone 
14 or 2 inches long; evidently had been 
there two weeks. Question, where was 
the bone? 

Dr. Young tells of ruling of our attor- 
ney general, that osteopaths can practice 
medicine and register under the Harrison 
Anti-narcotic law in Kansas, and osteo- 
paths are doing just that very thing. 
Selah. 

After a short discussion of the above 
subjects, all adjourned to the banquet 


_ room. A three-course banquet was served 


by the high school students. After ban- 
quet, talks by a number of the members. 

Drs. Duncan, Wiley, and Moorhead were 
appointed to draft a resolution about the 
uneducated practicing medicine, to be pre- 
sented to the State Society. 

Dr. Somers, who is getting along in 
years, thought that we should meet every 
sixty days instead of four times a year. 
Some doubt as to the advisability, but 
we decided to have our next two meetings 
sixty days apart. | 

A resolution was adopted, extending a 
standing invitation to all the dentists in 
the county to meet with us at all our 
meetings. 

Dr. Wiley, in a few well chosen words, 
thanked the Neodesha physicians for the 
banquet and all around courteous treat- 
ment, in behalf of the visitors. 

The program was a departure from the 
usual, and seemed to meet general ap- 
proval. 

Our County Society has a membership 
of twenty-two, there being four in the 
county who are not members—two of 
these four being ineligible. 

Next meeting is at Altoona in May, 
which is a purely social affair. 


E. C. DUNCAN, Secretary. 


DECATUR-NORTON COUNTY SOCIETY, 
The Decatur-Norton County Medical So. 
ciety met in Norton, Kansas, on March 1, 
The program was: President’s Address 
by H. O. Hardesty, and a paper on “Kan- 
sas and the Tuberculosis Problem” by ¢, 

S. Kenney. Clinics and Round Table. 


MORRIS COUNTY SOCIETY. 

The Morris County Medical Society met 
in Dr. Miller’s office in Council Grove, 
April 3. The program consisted of a 
paper on “Simple Things in the Practice 
of Medicine” by Dr. C. A. Yearout of 
Dunlap and a paper on “Appendicitis” by 
Dr. B. E. Miller. 


WYANDOTTE COUNTY SOCIETY. 

At the regular meeting of the Wyan- 
dotte County Medical Society on March 7, 
Dr. Lowman made a report: of some sur- 
gical cases and Dr. Barney read a paper 
on Procidentia. 

At the regular meeting on March 21, 
Dr. Glasscock read a paper on “Treatment 
of Paresis” and Dr. Gray read a paper on 
“Tumors of the Thymus Gland.” 


FRANKLIN COUNTY SOCIETY. 

The Franklin County Medical Society 
held its regular meeting on February 23. 
The president, Dr. J. P. Blunk, officiated. 
Dr. W. L. Jacobus, Ottawa, read a very 
interesting paper on “Epilepsy.” 

The following resolution was introduced 
by Dr. Haggart and was adopted by the 
Society : 

“Be it resolved by the Franklin County 
Medical] Society, that all dentists in Frank- 
lin County, who are members of the Dis- 
trict, State or National Dental Associa- 
tion, are hereby elected to honorary mem- 
bership in this society.” 

Dr. R. C. Dugan of Ottawa was elected 
delegate to the meeting of the State So- 
ciety. The meeting was well attended. 

C. E. BULKLEY, Sec’y-Treas. 
R 


The Eighteenth Annual Meeting of the 
American Proctologic Society will be held 
at Detroit, Mich., June 12 and 13, 1916. 


; 
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BOOKS. 


Social Travesties and What They Cost. 


‘By D. T, Atkinson, M.D., Dallas, Texas. Published 
by Vail-Ballou Company, New York. 


This is a very interesting little book 
dealing with the sex problem. The author 


has presented, in a very lucid manner, the 


“price we pay for ignorance”. There is 
no doubt but ignorance is responsible for 
much, and the people seem to have ac- 
cepted the fact, but no one has so far sug- 
gested a remedy which they are willing to 
adopt. The author advises the parents of 
children to instruct them in sex matters, 
which is good advice, but, as he suggests, 
advice which comparatively few parents 
have been willing or able to follow. He 
sees much to hope for in the ultimate ef- 
fects of the various forms of restrictive 
legislation that the recent wave of public 
sentiment has popularized. 


Venereal Diseases. 


A Manual for Students and Practitioners. By James 
R. Hayden, M.D., F.A.C.S., Professor of Urology at the 
College of Physicians and Surgeons, Columbia Univer- 
sity, New York; Visiting Genito-Urinary Surgeon to 
Bellevue Hospital; Consulting Genito-Urinary Surgeon 
to St. Joseph’s Hospital, Yonkers, New York. 12 mo., 
365 pages, with 133 illustrations. Cloth, $2.50 net. 
Lea & Febiger, Publishers, Philadelphia and New York, 
1916. 


This, the fourth edition, has been thor- 
oughly revised and much new material 
added to the text. The subjects are well 
illustrated. The majority of the illustra- 
tions are original and many of them are 
from the author’s own cases. He has 
carefully carried out his plan to empha- 
size the practical, clinical aspects of the 
subjects he discusses and has included only 
such methods of diagnosis and treatment 
as his personal experience has proved to 
be useful and efficient. It is concise but 
fairly complete. 


Sexual Impotence. 


“New (5th) Edition, Enlarged. By Victor G. Vecki, 
M.D., Consulting Genito-Urinary Surgeon to the Mt. 
Zion Hospital, San Francisco. Fifth edition, enlarged. 
12 mo. of 405 pages. Philadelphia and London: W.B. 
Saunders Company, 1915. Cloth, $2.25 net. 

On reading this book one is impressed 
with the largeness of the subject—a sub- 


ject upon which very little is usually said 
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or written. There are more facts to be 
considered in its- correct analysis than the 
average man is willing to believe, until he 
has read the book. It is a subject which 
demands more careful attention than most 
practitioners have given it. The author 
has presented an exhaustive study of sex- 
ual impotence and we commend it most 
heartily to every man in the profession 
who is conscientious ‘in his efforts to re- 
store his afflicted patrons to health and 
happiness. 


Cancer of the Stomach. 


A Clinical Study of 921 Operatively and Patholog- 
ically Demonstrated Cases, by Frank Smithies, M.D., 
Gastro-enterologist to Augustana Hospital, Chicago. 
With a chapter on the Surgical Treatment of Gastric 
Cancer, by Albert J. Ochsner, M.D., Professor of Clin- 
ical Surgery in the University of Illinois. Octavo of 
522 pages with 106 illustrations. Philadelphia and 
London: W. B. Saunders Company, 1916. Cloth, $5.50 
net; half morocco, $7.00 net. 


In this book Dr. Smithies has contrib- 
uted something of exceeding value to the 
profession. It must be studied to be fully 
appreciated. From the great amount of 
statistics which he has collected the author 
has deduced some very interesting facts in 
regard to the occurrence of cancer of the 
stomach. The author presents here the 
facts in regard to cancer of the stomach 
as determined from a study of 921 dem- 
onstrated cases. The cases are carefully 
claSsified and analyzed. The chapter on 
morbid anatomy, as well as the one on 
Roentgen examination, is profusely illus- 
trated. 


Pellagra. 


Second edition. By George M. Miles, M.D., Gastro- 
enterologist to the Georgia Baptist Hospital, Wesley 
Memorial Hospital and Atlanta Hospital, Atlanta, 
Georgia. Octavo of 261 pages, illustrated. Philadel- 
phia and London: W. B. Saunders Company, 1916. 
Cloth, $3.00 net. 


A book written on the subject of Pel- 
lagra any number of years ago must need 
revision now and even the most recent 
will probably need further revision, for, 
as the author of this book says, “while 
the causation of pellagra is not yet entirely 
proved, the conviction is expressed that 
we are much nearer the goal of etiologic 
certainty, pathologic assurance, and conse- 
quent therapeutic confidence.” There is 
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sufficient known on the subject now to 
justify its compilation into book form. 
The author has brought his second edition 
up to date and includes the result of the 
investigations of Dr. Joseph Goldberger 
and the Thompson-McFadden Commission. 


New and Nonofficial Remedies. 

1916, containing descriptions of the articles which 
have been accepted by the Council on Pharmacy and 
Chemistry of the American Medical Association prior 
to January 1, 1916. Published by the American Med- 
ical Association, 535 North Dearborn St., Chicago, II. 
Price (postpaid), $1.00. : 


New and Nonofficial Remedies contains 
descriptions of the newer remedies that 
are worth the physician’s consideration. 
Being issued by the Council on Pharmacy 
and Chemistry, which is composed of 
chemists, pharmacists, pharmacologists 
and clinicians of the highest standing, it 
is authoritative; in fact, it is recognized 
as the standard. 

N. N. R. also furnishes the physician 
who has learned how to use it with the 
answers to a great many perplexing ques- 
tions that arise in the course of daily 
practice—and in many instances it is the 
only book which does furnish this infor- 
mation. What is the distinction between 
the action of acetylsalicylic acid (aspirin) 
and that of the other salicylates? What 
is the comparative toxicity of the various 
cocain substitutes? What manufacturers 
furnish Bulgarian bacillus preparations— 
medicinal foods—organ extracts? What is 
the iodin strength of the non-official or- 
ganic compounds of iodin compared with 
the official iodids? What is the standing 
of pneumococcus vaccine—of the Schick 
test—of radium therapy? Look in N. N. 
R.; it is all there. 

There is probably no state where tra- 
choma has such a hold upon the Indians 
as in Oklahoma. A recent Government 
survey showed 88 per cent of the pupils 
enrolled in one Indian school in that state 
afflicted with this disease, while 68.72 per 
cent of all Indians resident on the reserva- 
tions in the state of Oklahoma have tra- 
choma. 


MISCELLANEOUS. 


The Samuel D. Gross Prize—Fifteen 
Hundred Dollars. 

Essays will be received in competition 
for the prize until January 1, 1920. 

The conditions annexed by the testator 
are that the prize “shall be awarded every 
five years to the writer of the best orig- 
inal essay, not exceeding one hundred and 
fifty printed pages, octavo, in length, 
illustrative of some subject in Surgical 
Pathology or Surgical Practice, founded 
upon original investigations, the candi- 
dates for the prize to be American citi- 
zens.” 

It is expressly stipulated that the com- 
petitor who receives the prize, shall pub- 
lish his essay in book form, and that he 
shall deposit one copy of the work in the 
Samuel D. Gross Library of the Philadel- 
phia Academy of Surgery, and that on 
the title page, it shall be stated that to 
the essay was awarded the Samuel D. 
Gross Prize of the Philadelphia Academy 
of Surgery. 

The essays, which must be written by a | 
single author in the English language, 
should be sent to the “Trustees of the 
Samuel D. Gross Prize of the Philadelphia 
Academy of Surgery, care of the College 
of Physicians, 19 S. Twenty-second St., 
Philadelphia,” on or before January 1,- 
1920. 

Each essay must be typewritten, distin- 
guished by a motto, and accompanied by 
a sealed envelope bearing the same motto, 
containing the name and address of the 
writer. No envelope will be opened except 
that which accompanies the _ successful 
essay. 

The Committee will return the unsuc- 
cessful essays if reclaimed by their re- 
spective writers, or their agents, within 
one year. 

The Committee reserves the right to 
make no award if the essays submitted are 
not considered worthy of the prize. 

WILLIAM J. TAYLOR, M.D., 
JOHN H. JOPSON, M.D., 
EDWARD B. HopcE, M.D., 

Trustees. 
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Bacterial Infection as a Cause of Rheu- 
matism and Its Treatment. 


ABSTRACT. 


The term “rheumatism,” defined as “an 
indefinite something induced by cold and 
exposure, always affecting either muscle 
or joint, and with pain on motion as a 
prominent symptom,” has been much 
abused and sadly overworked, says Dr. F. 
E. Stewart in the Mulford Digest. Every 
pain affecting thé human body which could 
not be otherwise accounted for has been 
ascribed to “rheumatism.” 

We have been taught to differentiate be- 
tween rheumatism and gout, and told that 
the latter is “a painful constitutional or 
diathetic disease, acute or chronic, with 
joint inflammation and chalky deposits, 
and an increase of uric acid in the blood,” 
and differentiation has been made between 
“rich man’s gout” and “poor man’s gout,” 
the former being attributed to “excess of 
food and sweet wine,” and the latter to 
“hard work, exposure, ill feeding or ex- 
cess in the use of malt liquors.” 

And now, after clinicians have been for 
centuries building up a wall of differentia- 
tion between “acute” and “chronic rheuma- 
tism,” and another one to fence off “gout” 
we are told that these different diseases 
are not several entities but groups of 
symptoms caused by bacterial infection, 
all of which may result from a septic 
mouth and all more or less curable by 
getting rid of the cause and treating the 
condition. 

The researches of Poynton, Payne and 
Rosenow have done much to establish our 
knowledge of infectious arthritis including 
its cardiac and other complications. All 
authorities agree that with the exception 
of arthritis due to the gonococci the ma- 
jority of cases of infectious arthritis are 
caused by a streptococcus. 


For the treatment of streptococcic rheu-- 


matism a polyvalent bacterin may be em- 
ployed prepared from different strains of 
streptococci isolated from rheumatic cases, 
or a mixed or combined bacterin may be 
selected containing pneumococci, staphy- 
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lococci and streptococci. The pneumococ- 
cus is included because the majority of 
patients suffer with infectious rheumatism 
as the result of infection from a. septic 
mouth and the pneumococcus is invariably 
found associated with the streptococcus 
and staphylococcus in the pockets of in- 
fection existing at the margin of the gums. 

For the treatment of gonorrheal rheu- 
matism a bacterin is supplied containing 
the gonococcus, staphylococcus (aureus and 
albus) streptococcus, bacillus coli, and the 
diphtheroid bacilli, because chronic gonor- 
rhea is a mixed infection and these micro- 
organisms are found in a very large per- 
centage of patients. The micro-organisms 
used for preparing the bacterin are taken 
from a large number of cases of chronic 
gonorrheal prostatitis and are, therefore, 
polyvalent. 

Success in the bacterin treatment of 
rheumatism is largely dependent upon 
proper attention to Wright’s directions im 
regard to accessory treatment. Wright 
calls attention to the fact that failure may 
result if proper circulation is not secured 
in the infected area. Nature walls off the 
infected area to the best of her ability to 
quarantine it from the rest of the body. 
Frequently this wall greatly hinders the 
circulation of the blood in the part infected 
by living microbes, thus presenting a seri- 
ous obstacle to bacterin treatment. Meth- 
ods for producing hyperemia are, there- 
fore, often necessary. “Baking” the joints 
often proves helpful. 

R 

The next examination for admission into 
the Medical Corps of the Navy will be held 
on or about June 16, 1916, at Washington, 
D. C., Moston, Mass., New York, N. Y., 
Philadelphia, Pa., Norfolk, Va., Charles- 
ton, S. C., Great Lakes (Chicago), IIl., 
Mare Island, Cal., and Puget Sound, Wash. 
Full information with regard to physical 
and professional examinations, with in- 
structions how to submit formal applica- 
tion, may be obtained by addressing the 
Surgeon General of the Navy, Navy De- 
partment, Washington, D. C. 
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UNIVERSITY OF KANSAS 
Summer Session, 1916 


COURSES IN ANATOMY. 


First Term, June 8 to July 19. 


I (= 1, 2, 3, 4). Required of medical 
students. Atlases and textbooks are used 
as guides. The work in the laboratory is 
as independent as possible. Drawings and 
notes supplement the dissections. Quizzes 
are given by instructors on parts as com- 
pleted. Credit is given only upon the com- 
pletion of the work outlined and the pass- 
ing of final examinations, both written 
and practical. Each course is_ supple- 
mented by lectures bearing on the prac- 
tical phases of the dissection. 

1.—DISSECTION OF THE ARM AND THO- 
RACIC WALL. Three hours. 

2.—DISSECTION OF THE LEG, PERINEUM 
AND ABDOMINAL WALL. Three hours. 

3.—DISSECTION OF THE THORACIC AND 
ABDOMINAL VISCERA. Four hours. 

4.—DISSECTION OF THE HEAD AND NECK. 
Four hours. 

Lectures, 8 a. m.; laboratory, from 9 a. 
m. throughout the day. Laboratory fees, 
$5 per course. Professor Sundwall and 
assistants. 

II (= 6).— TOPOGRAPHICAL ANATOMY. 
Five hours credit in the School of Medi- 
cine. Lectures daily, 9 a. m.; laboratory 
daily, from 10 a. m. throughout the day. 
A laboratory course in human anatomy, 
including dissections, study of models, 
preparations, cross-sections. Special em- 
phasis will be laid upon the practical 
phases of anatomy. This course is espe- 
cially designed for physicians who desire 
to review anatomy. Laboratory fees, $5. 
Professor Sundwall. 

III (=11).—ADVANCED WoRK IN ANAT- 
oMY. Credit, hours and fees to be ar- 


ranged. Opportunities will be offered ad- 
vanced students and graduate physicians 
to carry on special dissections in which 
they may be interested. Professor Sund- 
wall. 

Courses 1, 2, 3, 4 are designed for med- 
ical students. | 
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Course 6 is designed for those who wish 
to make a complete review of anatomy. 
Special emphasis will be laid on the prac- . 
tical side. 

Course 11 is‘ particularly designed for 
those who wish to specialize in some 
branch of medicine. In taking up a spe- 
cialty a thorough knowledge of the organs 
and parts concerned is of fundamental 
importance. This course ought to appeal 
to physicians contemplating going away 
for special training, as the structures can 
be as readily worked out here as elsewhere, 
thus saving time and expense. 

IV (= 7).—HISTOLOGY AND SPLANCH- 
NOLOGY. Five hours. 9 to 10:30, with 54 
additional hours of laboratory work to be 
arranged by conference with the instruc- 
tor. A brief course on the structure of 
the cell, followed by a systematic study of 
the structure of the organs. Prerequisite, 
ten hours of biology. Associate Profes- 
sor Coghill and assistants. 

V (= 8).—EmpsryoLocy. The study of 
the embryology of the chick and pig, fol- 
lowed by a consideration of human embry- 
ology. Two hours. Prerequisite, course 7. 
Hours, 11 to 12, with 36 additional hours 
of laboratory work to be arranged by con- 
ference with the instructor. Associate 
Professor Coghill and assistants. 

VI (=9).— INTRODUCTORY NEUROLOGY. 
Lectures, readings and laboratory exer- 
cises upon the fundamentals, plan of or- 
ganization and function of the nervous 
system, with reference primarily to psy- 
chology and pedagogy as applied to prob- 
lems relating o the welfare and develop- 
ment of the ¢hild. Three credits. Hours 
7:30 to 9:30. 

This course is not accredited in the Med- 
ical School, but with certain modifications 
arranged by the instructors for individual 
cases it may be substituted for the regular 
course in neurology in the Medical School. 
Associate Professor Coghill.—(Advertise- 
ment.) 


There has not been a single case of yel- 
low fever in the United States since 1905. 


1 

d 

‘ 

« 


Hospital and Student. 
“It should furthermore be emphasized 
- that the efficiency of the teaching hospital 
in its main function of treating diseased 
and injured patients is increased not only 
by securing the most skilful medical staff, 
by the constant stimulus of their interest 
and activity and by the spirit pervading 


the institution, but also by the participa- | 


tion of advanced students in the work of 
the dispensary and the wards in accord- 
ance with the system of clinical training 
which I am urging on your attention. 
When one considers all the time-consuming 
microscopic, chemical and physical tests 
applied in modern diagnosis and necessary 
to secure complete records of cases of dis- 
ease, it can be readily understood that the 
increased force of those trained to make 
these examinations conduces to more accu- 


rate diagnosis, and to more satisfactory. 


control of the progress of the patient from 
day to day, and therefore to better treat- 
ment. In advocating improved methods 
of clinical training and the introduction 
of such training more generally into pub- 
lic hospitals I plead and plead earnestly 
for the student, but I plead also for the 
hospital and the patient.” — WILLIAM H. 
WELCH, The Relation of the Hospital to 
Medical Education and Research. 


Medical Ideals. 


“Let us summarize the opinions ex- 
pressed: A good medical school produces 
good physicians. The medical profession 
is a very difficult one, and to meet its 
requirements exceptional men must re- 
ceive a splendid special training. There- 
fore, a good medical school will accept only 
such students as have-been selected by se- 
vere tests with high standards; it will 
maintain lofty ideals of knowledge, of ob- 
servation, of judgment, of original thought, 
and of loyalty. It will uphold these ideals 
not only striving to furnish every impor- 
tant material facility in laboratory and 
hospital, but also by engaging able instruc- 
tors. The good medical school may be- 
come great which adopts as its motto: 
Great professors make a great school. Let 
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this be your device, for the greater in 
ideals and achievement your school be- 
comes, the more you will help and inspire 
all the other medical schools in our coun- 
try.”—CHARLES S. MINOT, Certain Ideals 
of Medical Education. 


Hospital Administration. 

“Another serious defect in the hospitals 
as they are now lies in their management 
as general hospitals under an executive 
head, rather than as separate, largely 
autonomous clinics, the activities of which 
are correlated by a committee made up 
of representatives of the individual clinics 
in association with a general eexcutive 
head. Until we have, as in the German 
hospitals and medical schools, (1) a med- 
ical clinic, (2) a surgical clinic, (3) an 
obstetrical clinic or a woman’s clinic, and 
(4) the various special clinics—each or- 
ganized as a separate entity, with its own 
staff, preferably with its own buildings, 
certainly with its own budget, with con- 
trol vested in the department, itself—the 
conditions under which work is done will 
continue to be unsatisfactory. Unless the 
department of surgery, for example, can 
admit and discharge patients at will, can 
decide on the kind of work it will do, can 
buy instruments, books, etc., whenever 
needed as long as the budget of the clinic 
is not exceeded, surgery and surgical in- 
vestigation will be hampered. When these 
matters, for all the clinics, lie within the 
province of an extra-departmental author- 
ity there are apt to be unnecessary delays, 
arbitrary decisions and other obstructive 
measures which are irritating and inhibit- 
ing to work.”—LEWELLYsS F.. BARKER, Some 
Tendencies in Medical Education in the 
United States. 


A University Must Think. 


“The other function of a University is 
to think. Teaching current knowledge in 


all departments, teaching the steps by ~ 


which the status proesens has been reached, 
and teaching how to teach, form the rou- 
tine work of the various college faculties. 
All this may be done in a perfunctory man- 
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ner by men who have never gone deeply 
enough into the subject to know that 
really thinking about them is in any way 
necessary or important. What I mean by 
the thinking function of a University, is 
that duty which the professional corps 
owes to enlarge the boundaries of human 
knowledge. Work of this sort makes a 
University great, and alone enables it to 
exercise a wide influence on the minds of 
men.”—Teaching and Thinking—Osler. 


BR 

One swallow doesn’t make a summer; 
and one test doesn’t constitute a guaran- 
tee of satisfaction. There are always a 
number of aspects to every article of 
utility, and although it may measure splen- 
didly up to one of these aspects, if it fails 
in all the rest it cannot be said to be a 
very efficient article. “Best by every 
test” is the measure of efficiency. That is 
the measure by hich Calumet Baking Pow- 
der excels. Chemically, physically, physio- 
logically, and domestically, it fulfills all 
the demands of modern science and art. 
It is chemically correct, physically pure, 
physiologically wholesome, and domestic- 
ally efficient and dependable. If you can 
think of any other quality that ought to 
characterize a first class baking powder, 
no doubt the manufacturers will see to 
that, too. Personally, we can’t. It looks 
to us as if a baking powder that can make 
good on those four claims is about as 
nearly perfect as a baking powder can be. 
However, you know the old proverb—‘“the 
proof of the pudding is in the eating of 
it.” Calumet will stand that test, too. 

It is for professional reasons and for 
the same of humanity that the American 
Highway Association would invite the 
practical co-operation of the country doc- 
tors everywhere in pressing the good roads 
movement. If each one of their number 


would enlist in this great practical work 
and become an active evangelist of this 
new gospel, the effect would be almost 
instantaneous and the officeseekers and 
politicians would flock to the cause like 
doves to their windows. 


The time for 
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working the roads with the best results 
is at hand, and if the country doctors 
could prevail upon the people in their re. 
spective districts to take hold of the sub- 
ject in earnest, the roads would all be 
improved before the next season begins, 
It is not meant that the work could be 
finished in a few short months but that 
many of the rough places could be made 
smooth and that the bottomless pits could 
be bridged over temporarily at least and 
until permanent work could be done. 
That would follow once the people could 
see for themselves what good roads mean 
for their personal comfort as well as their 
industrial ‘profit. Physicians are de- 
scribed by one of the writers in the old 
Spectator as “a most formidable body of 
men.”—American Highway Association. 


‘First University Dental School in New 
York for Columbia. 


Realizing the importance of the teeth 
and mouth infections to systemic disease, 
the faculty of the College of Physicians 
and Surgeons have unanimously voted in 
favor of the establishment of a dental de- 
partment, to be connected with the med- 
ical school. A committee of prominent 
dentists of the city have presented plans 
to. the medical faculty which have been 
approved. 

The school of dentistry will be closely 
associated with the medical school and the 
admission requirements will be the same 
as the medical. The course will be four 
years, the first two years the same as 
those in medicine, thus giving the dental 
student a thorough knowledge of the fun- 
damental sciences necessary to the prac- 
tice of a specialty of medicine. At the end 
of the second year the dental student will 
give all his time to the study of dental 
subjects, namely, operative dentistry, pros- 
thetic dentistry, oral surgery and oral 
pathology, orthodontia, etc., and the more 
technical part of the work required for 
the well trained dental surgeon. This new 
school will be the first university dental 
school in New York City and the second 
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in the state. It will give the first four- 
year course of dentistry ever given in the 
Empire State. 


Pellagra Prevention. 


SPRING DIET DETERMINES SUMMER 
SYMPTOMS. 


A faulty or restricted diet at this sea- 
*son of the year is the chief factor in the 
production of pellagra. Measures to pre- 
vent the development of the disease should 
be instituted during the early spring 
months, according to a circular of infor- 
mation issued by the United States Pub- 
lic Health Service. While the manifesta- 
tions of pellagra are in most cases not in 
evidence until June or July, the condition 
invariably dates from a faulty diet of 
earlier months. 
tions are exercised by individuals: at the 
present time the havoc wrought by this 
scourge may be greatly lessened, if not 
entirely eliminated. 

DANGER SIGNALS. 

The report further calls attention to 
certain danger signals which should be 
recognized by those who reside in pellag- 
rous districts or those who have had pre- 
vious attacks of the disease. Among such 
warning symptoms are extreme nervous- 
ness or change in the mental characteris- 
tics of the individual. Weakness or debil- 


ity, a disinclination to undertake the ordi- - 


nary daily tasks, and unexplained diges- 
tive symptoms may all be premonitory 
signs. These symptoms do not, of course, 
necessarily mean the development of pel- 
lagra, but taken in connection with the 
history of a one-sided, monotonous diet, 
they serve as a definite warning of the 
possibilities of its onset. 
SPRING DIET. 

The diet recommended by the health 
service for the prevention of pellagra will 
not produce results if followed for a week 
or ten days only, but if continuously and 
consistently used, under circumstances sim- 
ilar to its administration in the various 
institutions where the experimental tests 
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Therefore, if due precau-. 
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have been performed, it will protect the 
individual against the development of the 
disease. Necessarily, a rigid unvaried diet 
is wholly undesirable and the menu recom- 
mended is only to indicate in a general way 
the character of the food to be prescribed. 
Frequently the element of poverty, inac- 
cessibility to market supplies, or even per- 
sonal idiosyncrasy, may require some mod- 


‘ification of the diet table, so that strict 


adherence to its components may not in all 
respects be practicable. The object of the 
diet as submitted as to minimize the con- 
sumption of the carbo-hydrate (starchy 
and sweet) foods and to increase’ the 
amount of fresh animal protein and of 
fresh legumes (peas and beans). 


The breakfast, for example, should con- 
sist of oatmeal and cream, without sugar, 
with either ham or breakfast bacon and 
two eggs. Not more than two thin slices 
of whole wheat bread should be taken, 
preferably untoasted. Hot bread or bis- 
cuits are inadvisable. A glass of fresh 
milk is to accompany the breakfast and 
either oranges or grape fruit may be the 
initial course. The dinner should consist 
of either pea or bean soup, prepared from 
dried peas or beans, with a meat stock. 
The meat may be beef, pork, ham, chicken, 
veal or mutton, prepared in whatever man- 
ner is the most appetizing,. preference be- 
ing given to roasting or broiling rather 
than frying. Hamburger steak, meat 
hash, or fish may be substituted to afford 
variety. Care should be exercised that 
the meats are not overdone. Of vegeta- 
bles, Irish potatoes, boiled in the iacket or 
baked, cabbage, turnip or mustard greens, 
collards and lettuce, are to be recom- 
mended. For dessert, steed, fresh or dried 
fruit will prove sufficient. The dinner 
should be accompanied by not more than 
two thin slices of whole wheat bread and 
a glass of buttermilk. The supper should 
consist of pork and beans, or baked beans 
properly seasoned, the usual amount of 
bread and a glass of buttermilk. If pre- 
ferred, eggs, scrambled or otherwise pre- 
pared, may be substituted for the more 
substantial ingredient of the meal. 
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DIET CHEAP AND AMPLE. 

A diet such as the above is not prohib- 
itive as to cost, at least to but few of the 
residents of the country, affords a suffi- 
cient number of heat units, if taken in 
reasonable quantity, and will effectually 
prevent the development of a disease 
which alone caused 8,000 deaths in the 
United States during the past year. 


The United States Civil Service Com- 
mission announces an open competitive ex- 


- amination to be held on April 25, 1915, 


for the position of Chief Statistician for 
Vital Statistics (Male) in the Bureau of 
the Census, Department of Commerce, at 
a salary of $3,000 a year. Persons inter- 
ested may obtain application blanks by 
addressing the Commission or one.of its 
representatives. 


New Buildings for Rockefeller Institute. 
The Rockefeller Institute for Medical 
Research for New York and New Jersey 
has planned to erect buildings on newly 
acquired property in South Brunswick 
township, near Plainsboro. The following 
buildings have been contracted for: Lab- 
oratories at a cost of $90,615; power house 
and tunnels, $102,556; operating building, 
$27,838. The work is to be finished by 
September 1.—Jour. A. M. A. 
BR 


This is your Journal. Patronize the ad- 


vertisers who patronize you. 


From an article on “The Health Depart- 
ment’s Attitude Towards Alcohol,” in the 
Bulletin of the Department of Health of 
New ‘York City, we quote: “The Depart- 
ment of Health has no sympathy with and 
will take no part in legislative or police re- 
strictions or attempts to limit personal 
liberty in the use of alcoholic beverages. 
The spread of accurate information 
among the people as to the effects of 
alcohol can be depended upon to accom- 
plish more than laws restricting its manu- 
facture or sale.” 


‘ 


WANTED—FOR SALE—ETC. 


WANTED—Reliable physicians for good location in 
—_— Kansas. Address 8. C., care Kansas Medica] 
ournal, 


FOR SALE—Doctor’s office fixtures, small drug 
stock, with desirable small fown ‘location. Cheap. 
Northeast Kansas. Address ‘‘E’’ Journal Kansas 
Medical Society. 


FOR SALE—Static X-Ray machine made by’ 
National X-Ray Co., Topeka, Kansas. This ma- 
chine is new, never having been used. A bar- 
gain. Ed. C. Jerman, R. F. No. 1, Topeka, Kan. 


FOR SALE—A Victor Finsen Light Appar- 
atus. Will sell cheap. Address Journal Kansas 
Medical Society, Topeka, Kansas. 


YOU CAN HELP 


to make this Journal which is 


Your Journal 
BIGGER and BETTER 


if you will remember that its 
advertisers are 


Your Patrons 


That they are paying you for the 
privilege of telling you about 
their business or their products. 


You Can Afford 


to read what they have to say 
to you 


4 
| 
{ 
| 
. 
on 


) 
THE JOURNAL ADVERTISERS 


xiii 


The Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO = OFFICE, 937 THE RIALTO BLDG. 


BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 
Superintendent 


MISSOURI. 
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xiv THE JOURNAL ADVERTISERS 


BULLETIN NO. 4. 


Dear Doctor: 


You spent your money to secure a medical education; you offer the public your best 
service; you are honest in your work, sincere in your efforts, and faithful in your trust. 
The above being true, does it not seem reasonable that your friends, your neighbors, the 
community in which you live, should retain you when a physician’s services are required? 

NOW, apply this principle to the advertisers in this JouRNAL. They want your busi- 
ness; they spend large sums in preparing to supply the things you need; and more money 
in bringing those goods to your notice. They make honest goods, and honest prices; and 
guarantee them as you guarantee to give your clients the best you can. 

These advertisers are trying to “build up a pratcice” with you and other physicians in 
your state as their clients. Now, is it not fair to ask you to patronize the firms who 
advertise in your own state JOURNAL? 

Do as you would be done by; employ your own advertisers. Call them in when you 
need their services. Don’t write or phone a stranger. Build your patronage on the same 
principle that you build your practice. Patronize your own advertisers. 

“LOYALTY FIRST” is a good slogan when buying goods. 

If you do not find advertised in these pages what you want, write us, or our advertising 
representative, The Cooperative Medical Advertising Bureau, 535 N. Dearborn St., Chicago. 
They will supply you all the information they can, and absolutely without any cost to you. 
Cooperation is the life of our Association. 

YOUR EDITOR. 


DR. WATSON’S SANITARIUM 


for the 


Medical Treatment of GOITER and DISEASES 
of the DUCTLESS GLANDS. 


LEIGH F. WATSON, M. D., MRS. E. A. SMITH, R. N. 
Medical Director. Superintendent. 
Office: 419 Colcord Bldg., 


Oklahoma City, Oklahoma 
The Fifth Avenue Hotel| The Hotel Throop 


(American and European) 


Topeka, Kansas 


(European) 


Topeka, Kansas 


A first-class medium priced Hotel. GEO. MORROW, Manager. 


Make your reservations now for the Semi- 


Centennial meeting of the Kansas Medical 
Society. 


Reservations made for the Semi-Centennial 
meeting of the Kansas Medical Society. 


- 

| 
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50% Better 
il Prevention Defense 
Indemnity 


ce All claims or suits for alleged 
ake, for which 
our contract 


2. Or his estate is sued, whether 
the act or omission was his own 
3- Or that of any other person (not 
necessarily an assistant or agent), 
4s All _ claims arising in suits 
involving the collection of 
fessional fees, 
5. All claims arising in autopsies, 
inquests and in the prescribing 
and handling of drugs and 
lici 


6. Defense through the court of 
last resort and until all legal 
remedies are exhausted. 


7- Without limit as to amount ex- 


Mp, 


8. You have a voice in the selec- | 


9. If we lose, we pay to amount 
specified, in addition to the | ! 
unlimited defense. 
10. The only contract containing all h 
the above features and which is 

Protection per se, 

A Sample Upon Request 


Cholera Infantum 


Arsenical Poisoning 
_ from Insecticides 


—Which? 


The similarity in symptoms makes 
it important to differentiate care 
fully in making your di i 


The unrestricted sale of arseni- 
cal fly poisons is pernicious and 
dangerous, and should be abol- 
ished by law. 

Such products are all the more 
a menace in that the poisonous 
solutions are sweetened, making 
the dangerous potion enticing to 
children. 

In the past physicians have de- 
nounced the poisonous phos- 
phorous match, and this public 
danger has been eliminated. The 
baneful arsenical fly draughts 
merit like condemnation. 

Michigan has passed a law spe- 
cifically to regulate the sale of 
poisonous fly eradicators, and 
other states will undoubtedly fol- 
low. Because of its interest in 
public welfare, the medical pro- 
fession supports this movement 
and favors the stringent restric- 
tion of the manufacture and sale 
of these noxious products. 


e e 
The Housefly is a Typhoid Carrier 
and filth distributor— always “fresh from the 
foulest filth of every pestilential kind.” ‘There 
is a reliable means of destroying this pest—use 


TANGLEFOOT 


Absolutely Non-Poisonous 
Perfectly Clean—Easily Applied 
Always Effective 


For over 30 years TANGLEFOOT has 
merited its reputation as the sure, clean and 
safe fly destroyer. Our sales exceed mil- 
lion sheets yearly. Made only by 


The O. & W. Thum Co. 


Grand Rapids, Mich. 


% S'S 


Weg 


versus 
| | 
| 
| 
| 
| 
. tion of local counsel, 1! | | 
1 
—_—_| 
" Professional | 
Protection Exclusive —_ | 
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NOTICE 
TYCOS _SPHYGMOMANOMETER 


$25.00 NET 


MONTHLY PAYMENTS IF DESIRED 


We will exhibit a complete line of SUR- 
GICAL INSTRUMENTS AND ELECTRO 
THERAPEUTIC APPARATUS at the State 
Meeting, Topeka, Kansas, May 3-4-5. 

Be sure to see our new specialties. 


HETTINGER BROS. Mfg. Co., 


GATES BLDG., 
10th and Grand Avenue, 


Kansas City, Mo. 


AXTELL HOSPITAL—Newton, Kansas 


Fire Proof Building. Perfectly Modern Equipment Throughout. 


Surgeo J. R. SCOTT, we 

F. L. ABBEY, Ph.G., M.D. General Practice. IbA'M. SCOTT, A.B., Eye. Ear, Nose and Throat. 
LUCENA C. AXTELL, M.D., Women and Children. R. C. HA RTMAN AD. Pathologist and General Practice. 
JNO. L. GROVE, M.D., Associate Surgeon and X-Ray. E. P. CRESSLER, D.D. 8. General Dentistry. 


H. M. GLOVER, Secretary. 


\ 
\ 
‘ 
% 


THE JOURNAL ADVERTISERS _" 


THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis,' Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 1641 DIAMOND. STREET 
THE MUDLAVIA TREATMENT 


Is given after a complete physical and laboratory ex- 
amination, which is required of all who take the 
treatment. The physician understands the advantages 
of this policy, which insures intelligent and scientific 
treatment for all patients he sends to Mudlavia. 


We co-operate with the home physician and are 
glad to receive his suggestions. Write our Medical 
Director, Dr. George F. Butler. ' 


For the 
“ Mudlavia Blue Book for Physicians,” * 
rates and other information, address 4 


R. B. KRAMER, General Manager Mudlavia - KRAMER, INDIANA 
Our Railroad Station is Attica, Ind. 


LABORATORY OF W. MeDOUGALL, D., 


21 doses, each ph sterile syringe and ready for administration at the phy- 
P. asteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 
General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 


ination, and Widal tests, $3.00. Guinea.pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00. 


Material For Sero-Diagnosis, —— Antigens, Volumetric Solutions, of correct titre 


NOTE—The virus for Pasteur Treatment deteriorates rapidly. We are not eet ag EY for a virus of Eastern man- ; 


ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to 


DR. W.T.McDOUGALL, | 


KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. : 


“= 
| 
| 
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A Natural Carthartic Water 


‘‘ABILENA is a natural water, and as you will note by the 
table of analysis, is the world’s truest representative of the 
sodium sulphate group. 


ABILENA WATER 


is especially indicated in auto-toxemia either from acute or 
chronic retention; in acute infectious diseases, where elim- 
ination, without irritation, is of the utmost importance; in 
impaired biliary functions; in gastro-intestinal disturbances, 
either acute or chronic; and particularly in the catarrhal 
form; in rheumatism and gouty conditions, plethora and 
obesity, and, in fact, whenever elimination is indicated.’’ 


AsiLenA Water is on sale at leading drug stores in your state 
It is a product of your own state, and like many cther Kansas 
products, is the best in its line. Ask for it. 


Let us Send, Prepa id, Sufficient as advertised in 
Quantity for Home or Clinical Trial my State Journal. 
Tae ApiteNA ComPANY, Abilene, Kansas 


Wassermann Test - - | Both Tests 


The Hecht Weinberg Test ) 


Pathological Tissue Sections - - - $5.00 


Autogenous Vaccines - - - - - $10.00 


(complete course of treatment) 


Pasteur Treatment - - - - - -$50.00 


Complete course of 18 injections forwarded by special delivery 
mail with glass syringe and needles. 


We perform all kinds of laboratory and diagnostic work. WE WILL SUPPLY YOU WITH ALL KINDS 
OF GLASSWARE AND NEEDLES FOR SENDING IN SPECIMENS. WRITE OR TELEGRAPH US. 


GRADWOHL BIOLOGICAL LABORATORIES 


803 N. Garrison Ave., St. Louis, Mo. R. B. H. GRADWOHL, M. D., Director 


ABILENF 
ANatural Catharti¢ 
NATED, 
er 
1 | 
' 
2 


Ct 


a? 


Important! 


Conforming to the rules of 


= 
USE the Council Pharmacy 
and Chemistry of the 
American Medical Associa- 
staal || tion, we have changed the 
iS name of our pure medic- 


inal mineral oil from 
Stanolax Liquid Paraffin to 


TRADE MARK REG. U. 8S. PAT. OFF. 


(Medium Heavy) 


Tasteless — Odorless — Colorless 


This oil has won favor with the medical 
profession since its introduction some- 
thing over a year ago by reason of its 
dependability, its uniform quality, its pala- 
tability and its efficiency as a mechanical 
lubricant for use in the treatment of intes- 
tinal stasis and other disorders where the 
use of mineral oil is indicated. 

If you are unacquainted with this oil we 
hope that you will allow us to send you 


Stanolind 
Liquid Paraffin 


=, 


MEDIUM HEAVY 


idumU.S, 


a trial quantity. This we will gladly do, a 
upon request. 7A ASTELESS 
COLORLESS 


Standard Oil Company 


Medicinal White Mineral 

72 W. Adams S eon U.S.A. INTERNAL 
2 Ww. t. icago, U. 


| 
| 
| 
Y 
| | | | ] 
| 
Y 
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Z 
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Twenty-five Wicker Rolling (ball bearing) Wheel Chairs from the Panama- 
Pacific Exposition just received. They show very little usage and we are offering 
them for $25.00 each, which is one-half of their original price. They are excellent 
for invalids’ out-of-door use, and the past week of fair weather has already cre- 
ated a demand for them. Call and inspect them or send for our catalogue, showing 
a complete line of wheel chairs, tricycles, ete. A Chair for every invalid or con- 
valescent need. e 


SEE OUR EXHIBITS at the MEDICAL MEETINGS 
ALL SICK ROOM, FIRST AID AND EMERGENCY SUPPLIES 


PHYSICIANS’ SUPPLY CO. 


_ The Old Established (1887) Firm _ 
1021 Grand Ave. Kansas City, Mo. 
Opposite Emery, Bird's 


: 
x 
| 
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SPINAL PUNCTURE APPARATUS 


(Devised by A. L. SKOOG, M. D., KANSAS CITY, MO.) 


For Lessening and Controlling Pressure in Spinal Column by Removal of 
Fluid in Quantity Governed by Conditions. 

Of Particular Value in Meningeal Cases, Syphilis of Central Nervous Sys- 
tem, and Various Brain and Spinal Cord Diseases. 


- SIMPLICITY: Nothing to deteriorate or become dis- 
arranged even when not in use. 


NEAT and CLEANLY: Minimum metal subject to 
erosion. 


NO WASTE OF TIME: Quickly and easily set up or 
_ disconnected. Glass tubes expertly 
ground to fit each other so that when 
two or three tubes are needed the col- 
umn is perfect. 


CONVENIENCE: As soon as pressure device is with- 
drawn from needle one can readily in- 
troduce fluids or medications through 
same needle without withdrawing. 


NEEDLE CONNECTION: Standard Luer slip. 


GRADUATION: Tubes graduated for water in metric 
system. 


The two tube set is suffi- 
cient for majority of work— 
= registers a pressure from zero 
= to about 600 m.m. Apparatus 
complete with two graduated 
pressure tubes in case, $7.50 


The three tube set, as 
shown, registers from zero to 

= about 700 m. m. and will be 
= used in extreme cases only. 
Apparatus with three grad- 


uated pressure tubes complete 


PHYSICIANS’ SUPPLY CO. 


1021 Grand Avenue Kansas City, Missouri 


SEE OUR EXHIBITS at the MEDICAL MEETINGS | 
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Germicidal SUGGESTIONS FOR USE 


To prepare antiseptic solutions. 


S Oa To sterilize hands, instruments and 
sites of operation. 


To cleanse wounds (bruises, cuts, 
abrasions), ulcers, etc. 


(Formula of Dr. Chas. T. McClintocld 


To lubricate sounds and specula. 


To destroy infecting organisms in 
skin diseases (ringworm, acne, bar- 


Powerful antiseptic, ber’s itch, etc.). 
disinfectant, detergent To disinfect surface lesions asso- 
and deodorant. ciated with fetid discharge. 
a To control the itching of skin in- 
fections. 


To disinfect the hands after attend- 
ance upon cases of communicable | 


- ' Prepared from pure vegetable oils com- disease. 
7 bined with mercuric iodide, the most To make solutions tor the vaginal 
- powerful germicide known. douche. 


| ; To destroy the odors of offensive 
hyperidrosis. 


a To cleanse the hair and scalp. 
Does not attack nickeled or steel instru- T d pe 
ments; does not coagulate albumin. o remove and prevent dandruff. 
To disinfect vessels, utensils, etc. 


To wash and ssterilize bed-linen, 
a handkerchiefs, etc., used in the sick- 


GERMICIDAL SOAP, 2%: room. 
\ Contains 2 % of mercuric iodide: large cakes, one 
in a corton. Germicidal Soap, in short, is useful 
GERMICIDAL SOAP, MILD, 14%,: whenever and wherever a powerful 
Large cakes, one in a carton; small cakes, five antiseptic, disinfectant, detergent or 
in deodorant is required. 
For other forms see our catalogue. 


SPECIFY “P. D. & CO.” WHEN ORDERING FROM YOUR DRUGGIST. 


Parke, Davis & Co. 


~ 

+ 
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Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 
C. C. Goddard, M.D., Manager Leavenworth, Kansas 


THE HOUSE OF SERVICE 


Anything Optical is our Specialty 
and 
Service is our Hobby 


Fitting sets, Trial sets, Ophthalmic and Diagnostic Instruments. 
Artificial Eyes, Books, Physicians Furniture, Microscopes, Ete. 


A-Prescription Book and Catalog will be sent to you on receipt of 
request. 


COLUMBIAN OPTICAL COMPANY 


The House of Service 
Kansas City, Missouri 


| 
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Cargentos 


Cargentos (Colloidal Silver Oxide Mulford) contains 50 per cent of silver. It is 
produced by the action of sodium hydroxide upon silver nitrate in the presence of casein, 
a solution of colloidal silver oxide being obtained, which is dialyzed until completely free 
from inorganic salts and evaporated in vacuo at low temperature to dryness. 

Cargentos appears as lustrous black scales freely soluble 
in water. Solutions of Cargentos are not precipitated by sodium 
chloride or albumen, and this, together with their high specific 
gravity, due to the large silver content, increases their penetrating 
power. 

Cargentos has a greater bactericidal power than carbolic 
acid. No other silver salt of equal bactericidal properties can be 
applied in such concentrated solutions without causing irritation. 
For this reason Cargentos is particularly indicated in ophthalmic 
treatment. 

Carégentos is especially valuable in Roentgenography on 
account of non-toxicity and the absence of irritating properties. 
Dr. A. A. Uhle, Dr. George A. Pfahler, and others, use Cargentos 
‘‘extensively in urethral and bladder affection, and find it non- 
irritating in 50 per cent strength.” (See Annals of Surgery, April, 
1910, page 546.) 

Carégentos is an excellent antiseptic in gonorrhea, and in 
all acute catarrhal conditions of the mucous membranes. It is dis- 
tinctly inhibitory to bacterial development. 

Supplied in 1-2 oz. and 1 oz. vials and in tablets for preparing solutions extempo- 
raneously. 

Cargentos Dusting Powder is an effective dry surgical dressing; its non-caking 
properties make it valuable in dressing amputations, leg ulcers, wounds, venereal 
abscesses, etc. . 


Emetine Hydrochloride Mulford 


A True Specific in Amebic Dysentery, Amebic Hepatitis (amebic abscess uf 
the liver) and Amebic Pyorrhea. Useful in Ghecking Hemoptysis. 


Friedenwald and Rosenthal* state that: 


1.—Emetine is a specific in the treatment of amebic dysentery. 

2.—It is quickly absorbed and its effect is rapid and striking. 

3.—It produces no unfavorable symptoms, such as nausea, vomiting and 
depression. 

4.—It is a diagnostic agent of great value. 


Emetine is a specific in amebic pyorrhea.+ 


Emetine Treatment of Hemoptysis.—One of the properties of Emetine is to con- 
strict the small blood vessels. In the treatment of hemoptysis Flandin states that ‘the 
result of the injection was surprising, the hemorrhage from the lung stopping immedi- 
ately. No disagreeable sensation was experienced, no palpitations, dizziness or nausea.” 

Emetine Hydrochloride Mulford is furnished in packages of 12 ampuls, each 
ampul containing 30 mg. (1-2 gr.) dissolved in 1 c.c. sterile physiological saline solution. 

In tubes of 15 mg. (1-4 grain) hypodermic tablets. In tubes of 30 mg. (1-2 grain) 
compressed tablets for oral administration. 


*New York Medical Journal, July 4, 1914. 
t New Orleans Medical and Surgical Journal, August, 1914; Dental Cosmos, December, 1914. 


H. K. MULFORD COMPANY, Philadelphia, U. S. A. 


Manufacturing and Biological Chemists 


| 
4 
= 
i 
1 
a 
t 
t 


THE JOURNAL ADVERTISERS xxv 


Intestinal Stasis, 
Ptosis and Constipation 


have assumed today an importance which the medical 
profession never before imagined. Thisis because the 
toxemia which may accompany these conditions, with 
its train of detrimental results, has been demonstrated, 
while the fact that cases may be treated successfully by 
the physician, is recognized. 


It has been shown that Ptosis, Intestinal Stasis and Constipation 
do not necessarily occur together. Each may exist by itself, or 
any degree of combination of two or all may obtain. The essen- 
tial matter is to prevent the toxemia by preventing an abnormal 
delay in the passage of material along the gastro-intestinal tract 
and by hindering development of bacteria. 


The medicinal remedy, par excellence, is, by common consent, 
LIQUID PETROLATUM, Heavy, administered early in the case 
and persisted in until a cure is had, or until it is demonstrated 
that surgical conditions prevent results. 


We therefore wish to call the attention of the medical profession to 


Liquid Petrolatum, Squibb 


(Heavy, Californian) 


as especially suited to relieve constipation and to prevent alimen- 
tary toxemia. It is colorless, tasteless, neutral and non-irritating. 
It exceeds the quality requirements of the United States Pharma- 
copoeia and the British Pharmacopoeia, and is the purest and best 
mineral oil to be had. It is superior in essential respects to simi- 
lar products, whether of Russian or American origin. 


E.R. SQUIBB @ SONS. New York 
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KANSAS MEDICAL SOCIETY — 


Chartered by the Territorial Legislature of Kansas Feb. 19. 1859 


| President, - - - O.D. WALKER,M.D, - - - - Salina. 
| Secretary, - - - CHAS. S, HUFFMAN,M.D., - - Columbus. 
Treasurer, - - - L.H.MUNN,M.D. - - - - - Topeka. 


Members of Component County Societies are members of the Kansas Medical 
Society. Physicians residing in counties where no County Society exists may 
join the aoctety | of an adjoining county. - Physicians residing in counties where 
no county societ ty exists, who are members of a district or other independent 


society approve 


by the Council, may be admitted to membership. 


ANNUAL DUES $3.00, due on or before April 1st of each year. 


Dues should be paid to the Secretary of the Component County Society or, if not 
a member of a County Society, to the Secretary of the Kansas Medical Society. 


SOCIETY CALENDAR 


SOCIETY PRESIDENT SECRETARY MEETINGS 
I 
06 M. T. Dingess, Atchison........|E. T. Shelley, Atchison.........| 1st Wednes. ex. July, August 
AMOR Be ln B, Lenyell, G. Walker, Iola.............. | 2nd Wednesday 
Anderson ..........|J. R. Smitheisler, Westphalia... |T. A. Hood, Garnett...... Ope bane 
Brown W. E. Palmer, Hiawatha...... . | H. J. Harker, Horton..... ist Tues. ‘Jan. ‘Apr. Tune, Oct. 
A. H. Connett, Great Bend......|M. F. Russeli, Great Bend...... 3rd Friday 
| Garvin, Augusta........ ..|J. R. McCluggage, Augusta.. 3rd Thurs. Feb. & each alt. mo. 
ose | Griffin, Wt, .|J. J. Cavanaugh, Ft. Scott......| 3rd Monday 
Crawford ..... Williane Williams, Pittsburg.. C. Mart Montee, Pittsburg... 1st wor ex. July, Aug., Sept. 
Central Kansas . |B. A. Bowles, Ellsworth........ B. Mayer, Bileworth.. .... 2 + June, Sept., Dec., Mch. 
| CMOS, Btolm, . | E. N. Robertson, Concordia..... 
6.0 B. C. Geeslin, Arkansas City....| 3d Thursday F 
Chautauqua | GC. Rirboy, Codar Vale....coos | D. Tout, Codar 
ws D. P. Cook, Clay Center........ . W. Bale, Clay Center....... 2d Wednesday’ . 
Cherokee ..........| Chas. T. Reid, Corona. oeeeee | F. L. McKinney, Galena........ 2 & 4 Wed., Sum.; 2d. Wed., Win. 
Ww. Boone, Highland........ 1st Tues. Jan., Apr., July, Oct. 
Decatur-Norton ....|H. O. Hardesty, Jennings...... .|C. Kenney, Norton. | Calle 
ces ccvcceces | J. F. Costello, Howard......... | F. epew, Called 
Harvey ............ | Sophia Lee Cochran, Newton Ida M. Scott, Newton.......... . First Monday” 
| J. Chas. M. Siever, Holton ist Wed., “Jan., “Apr., July, ‘Oct. 
4 Jefferson « sity Lowry, Valley. F. P. Mahn, Valley Falls... 1st Wed. in Jan. Apr., July, Oct. 
4 ‘| Thos. Greer, Edgerton.. . | F. Greene, Olathe 
| J. W. Light, Kingman.... Wa Longenecker, Kingman.. 2d Thurs. ex. Summer months 
i Leavenworth Jecure | J. L. Fryer, Leavenworth... J. L. Everhardy, Leavenworth.. | 2d and 4th Mondays 
O. F. Dierker, Sylvan Grove G. M. Anderson, Lincoln. 1st Thursday 
Labette M. L. Perry, Parsons.... O. S. Hubbard, Parsons 4th Wednesday 
Lyon . A. W. Corbett, Emporia. F. J. Eckdall, —— lst Tuesday 
t Linn ..... ° F. A. Mills, Mound wile H. Clark, LaCygne...... 2d and 4th Fridays ‘ 
Marshall .. | W. E. Ham, Beattie. Eddington Eddy, Marvsviite Last Thurs, Oct., Jan., 
f Miami .. J. D. Walthall, Paola Clifford Van Pelt, Paola Last Fridays 
Marion .. G. J. Goodsheller...... Benton T. Prather, Peabody 2d Wednesday each month 
Mitchell . Dr. Postlewaite, Glen Elder. W. H. Gook, Beloit......... 3d Thurs. Mch., June, Sept., Oct. 
Montgomery F. B. Taggart, Independence J. A. Pinkston, Independence. 3d Friday 
Morris .. W. A. McCullough, Delavan Albert Beam, Wil . | Called 
Nemaha c. R. Townsend, Centralia.. J. R. Mathews, Sabetha.. . | Last Thurs. every other month 
ba Neosho W. E. Barker, Chanute..... . | lst and 8G Wednesdays 
Osborne J. W. W. W. Miller, Osborne..... | 560.040 
Republic. William Kamp, Belleville....... H. Thomas, Belleville....... 2d Thursday in’ November 
rrr J. H. Skaats, Bushton.......... J. M. Little, Sterling.......... . | Last ee 
cc Fred A. Forney, Hutchinson....| W. F. Schoor, Hutchinson...... 4th Frid 
..| A. H. Bressler, Manhattan...... R. W. Cave, Manhattan......... 2d and 4th Monday 
Sedgwick ......... E. D. Kilbourn, Wichita........ ist and 3d Tuesdays 
Sumner ....|T. J. Hollingsworth, South Haven| H. F. Hyndman, Wellington....| Last Thursday every quarter 
W. H. Pearson, Kensington..... Cc. Cc. Funk, Smith Center....... Called 
: Southwest F, Fee, Meade........ Thos. L. Higginbothan Quarterly 
H. McNaughton, Gove....... D. R. Stoner, Quinter.......... Jan., April, July, Aug., Oct. 
Washington ........ M. H. Horn, Morrowville........ W. M. Barnest, Washington..... | 
| W. H. Young, Fredonia......... E. C. Duncan, "Fredonia......... 2d Tues. Dec., Mch., June, Sept. 
... | E. K. Killenburger, Yates Center| H. W. West, Yates Center...... Tues. before Ist Wed. each mo. 
Wyandotte ....... ».|C. Nesselrode, Kansas City... A. Reeves, Kansas City...... Ev. 2d Tues. ex. Summer mos. 
| . 
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